ITEIP Data Management System (ITEIP DMS) Input

Screens and New Output Format (view/print IFSP)

10-3-2009
The input screens and
output format are a
representation of what
the ITEIP Data
Management System
format is and are not the
actual input screens and
output formats.
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For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip 1



Getting into the G ITEIP Data Management

L}E!,Zg)ea;aem 1 . System Web address -
System requires: Intemmet Explorer https://iteip.ddd.dshs.wa.qov

1) Bring up

Internet Explorer

or Netscape; ] Ele E& VYiew Faeodte: Iﬂ B )

2) either type in 2 . - D d a o 3 ’ ot
the Internet U Sewch Favostes  Hutoy _J
address of the gl 1wjnnpsmap,dddasham gov 2 @6
ITEIP Data  »
Management — J
System; ,

b o}

3) Type in your 3 .
user name and
password.

(VRS Username
e Userpassword

Infant Taddler Farlv Interventinn Proaram Data Svetem

It will most likely be your first.last name, if
not sure check with your Lead FRC or ITEIP
Help Desk

It will be whatever password you have set up.




ITEIP Data Management System Input screens,
Output Format and Business Rules

This presentation includes highlights of the ITEIP Data
Management System that is currently being used. It
includes both input screens and output documents.

The input screens are used to type in information about the
child and family. The output documents are the printed
documents including the IFSP that come from the ITEIP Data
Management System. The output (printed) documents will be
in HTML or Word format. Also included are the business
r'UleS, deSignated by Business Rules
telling you what rules have to be followed for entering the
data. The input screens are designated by [inputscreen |in the
upper left corner of the screen. The output documents are

designated by
the screen.

, for each of the screens

Displayed/Printed output

in the upper left corner of

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip




Optional Fields on the ITEIP Data Management System
ALL OTHER FIELDS ARE REQUIRED

Intake Page
Contact Method
Refemrer’s Name
Refermrer’s Phone
Referrer’s Phone Extension
Refemrer’s Phone Type
Referrer’s Relation to Child
2=¢ Contact Name
2=¢ Contact Phone
22d Contact’s Relation to Child
Comments and Notes

Non-Data System Contacts and Team
Members

Niddle Name

Date of Birth

Child’s Record — Other Information and IDS

Medical Information Page
Diagnosis Notes

Other Medical Information
Allergies
Medicatons
Medical Alert

Qutcomes (New)
Progress Status (dropdown)

Services (New)

Progress Status (dropdown)

IFSP Checklist Page

Document Locations/Comments

Family Statement

CHIF Renewal Interval
Family Size

Family Economic Level
Mother’s Education Level
Timber Dependent Family

Child’s Record — Progress Note
Progress Note

Evaluation and Ongoing Assessment
Location Performed

Other nformation

Funding Source Details

Name
Policy Number
Group Number
Notes

Service Funding Source Details

Amount
Funding Approval Date
Notes

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip



Definitions:

Input screen || Intake (Create New)- Recording of initial call or interview information.

Initial Contact Date- Date of initial call or contact. (Does NOT start 45 Day Clock)

This is the ITEIP

TOdClY page with | yCalendar @ Active Children @
the ITEIP Days Out: |_U|:I|'.‘|EltE_. Click on the arrow (¥ or ) to order the list by that column.
Cale ar, General Date Description Actian The W arrow indicates the currently selected column.
Inquur'les 11/12/2007 test Testl IFSF Due - Initial
(Intakes), 09/01/2008  Test Test2 Service - Plan Start ¥ First  Last Birth Date
Repor“l's, Family 11/12/2008 test test3 IFSF Due - Initial 3 test childa 12/04/2007 i&-,
Sur'vey Forms 12/01/2008 IFSP Due Test Service - Plan Start @ test Testl 06/06/2007 i‘f

: : . 03,/01/2009 Test Mofi2 Service - Plan Sta

not filled in with \| —=—=—
f:hild/famil 05/13/2008  test acosf Service - Plap2fart ) lest iests 07/24/2008 < |
Y S test test3 12/13/2008 <l

information by
System) / W Active Child Count: 4

General Inquiries

A star (";’.E?'] next to a child's name indicates that vou are the
FRC for that child.

Intake Form: ':igzbll:reate Mew

The letter 'T' [I 1 next to the child's name indicates that the

take Date Child's Name Taken By child has a completed IFSE.
. . 05/29/2009 Not Provided Deborah Connect
Active Children 3 hris Shell The letter 'T' (T] next to the child's name indicates that the
(all children that 06/15/2009 Hey You Chris Shelley child has been transitioned out of the ITEIF program.
08/11/2009 111 Deborah Connect

have not been

designaTed as 09/23,/2009 first? midz lastZz Bob Morris Dt: iﬂr Information

Inactive on the 0%/28/2009 firstl midl lastl  Bob Morris

. A Find a Child
Child Information EITEIP reb Usiond
eb Uploa
Page): and Other eports & Forms @
Information which . &|Starting Line Newsletter
tai @ Family Survey Form (Word) 5‘
contrains user @ T e e I e e e e Crownload the latest Internet Explorer Browser
manuals as well E% Change Your Password
.OS OT:‘.er'r ITEIF Training Manual - Version 9 (Word 3.7mb)
|
i:’fl::)c:"r;nﬁ:ion @ Reports 'E ITEIP Training Manual - Wersion 9 (PDF 2.4mb)
’ L-_E. ITEIF Reports Training Manual - VWersior 10 (Word 1.33mb)
Link to Repor'fs / ﬂ ITEIF Reports Training Manual - Wersior 10 (PDF 1.0mb)
screen To save the training manual te disk, right-click and
. chooss "Save Targst As . .. " (PC Oniy)

'E Downlead the free Acrobat Reader (POF viewer)



Input screen 2} Intake Form /| prefilled by IDMS
Intake taken by: richard sanders Initial Contact Date:
This is the Does the referrer have permission from the family to refer? Cives Oro
7
:'[m'ake page that Referrpl Source: | vJ\
is as a result of - -
selecting Create It Other;| ‘?él An Optional fields are Drop N\
New ontact Method:| 4 v] | be designated by a Dowh
Ll
" o] 2.9 Menu
® Create New Referrers Mame: I / /, I FirsT Last =
Feferrers Phone: I | e b et I I I Home
under General |
e Referrers Relatiof/to Child?
Inquiries Required
. [] same as Refefrer
Genesral Inguiries (2 Fields are
E— designated [T Contact's Name:| / | First | | ast

on the ITEIP by a black 5 I:""'l'::'rl'E'-'3| / / (300 - E!}dil ||HD!11E V|
TOdaY page. colored Secondary F'hcune:| / / |{xxx,:xxx-xxxx ext:l ||ii'nrk v|

box. W\ Contacts R¢latjon to Child: | ~|

[
Comments & Contact's Mame: I \é / I First I I Last
/

N.O"'es Gd.ded here Primary Fhone: I / | e oexec-doaooe et I I I Work - I
will be displayed 7
on the Child’ Secondary Phone: | Vo | poogxoocsoos ext | IESE
Calendar (see Contacts Relation to Child: | ~|
following page).

|-_
o
fn

Child s Trase: | [ First | o | iones
Is an intgrpNeter needed? (O
If yes, select a : V| Other: | |
Please Noke: If continuing, the child's and last name are required. Optional if saving.
C

T m Add note

Child's Zip\code: | | calendar box

Is further contact needed? &) ves (Mo Cnm&r\]mes ﬁ?_?l

CD @D G -
6




Business Rules

Business Rules Required Fields:
Requires information input to save/continue
+ Initial Contact Date (date is prefilled by |

/
system but can be overwritten) |
- Does the Referr‘eW

+ Referral Source

- Child's DOB
- Child's Zip Code

Special Validation
- Child's Name (First & Last) -
“continuing”, optional if saving

Required but no rules to enforce data entry
- Contact's Name (for 1st contact)

+ Contact's Primary Phone info (for 1st
contact)

- Contact's Secondary Phone info (for 1s

contact) |
- Contact's Relation to child (for 1st
contact)

- Is Further Contact Needed

/= Detailed Information Infant Toddler Early Intervention Program - Windows Internet E... |

A\

2"} Intake Form

Intake taken by: richard Mtnitial Contact Date: |07 202003 | B oo

Does the re

r e permission from the family to refer? (Oves (o

~ |

An Optional fields arel
h'.le_colol'e’d box.

FICHTE

erral rCe;

If Other:| |

Contact Method: |

Referrer's Mame: I

Referrers Relation to ChildZ I

[ same as Referrer

| Fi

Contact's Relation to Child: |

rst |

Contact's Mame: |

| | Home

” Work

ondary Pho g e e e - e 3 3 2L I
%Relation to Child: [

Contact's Mame: I

I I Work

I I Work

(prefilled to Yes)

hild's me: [ \ [.-=.-.—,-_-; | [*,, | [.'_e--:
Is an interprete eeded™® ) ves (&) Mo
If yeihhselect a Ianguage:l Vl Other: | |
Please Mote: If consnuin he child's first and last name are reguired. Optional if sawving.

Child’s DOB:

e le e SN

—
Is further contact needed? &) ves (0 Mo Comments & Motes EEEA

(et I save J Gontinue]
st

Other Rules:

and the Client Type is "I".

Primary Contact.

events:

Transition Plan Due Date
Initial IFSP Due Date

If the user checks "No” to the question “Is further contact needed” then the record is saved. The child's status is "I
The only way to view this child’s info again is for an admin to reset the value.

Checking the "Same as Referrer” box disables the 1st contact area and saves the referrer info as the contact as well.
Language value can be saved, even if they indicate that no interpreter is needed.

The Comments & Notes field is saved to the calendar under the event “Initial Client Contact”

Names entered Contact Name field will be added to the Child's Non-Data System Contacts & Team Members page as the

If the child’s birthday is entered on the Intake Form, it is populated onto the Child Information page.
Child's DOB is entered on this page, when you start the 45 day clock, birth date entered will trigger a set of calendar

If Continuing the




Input screen

&Y

Current Child: Ash

Zhild's Info

Team Members
Other Info
Family's FRC

Progress Motes

Transition Flan
Transition Child
View IFSP

Child's Calendar

Progress Motes

How to use the Child’s Calendar

Click on the event date to view the datails,

09/30/2002 Transition Plan Due
Notes:

07/25/2002  IFSP Due - Annual Review
Motes:

Thie calendar svent wag completed an OX 1 2002,

01/25/2002 IFSP - & Month Review Due

Motes:

Do /082001 IFSP Due - Initial
Notes:
s calendar avenl waa complaled an DS 2000.

Evaluation Consent Yes

The Child's Calendar
can be accessed vi
the side menu a
be used to vj
scheduled dand

You can also enter a
notes that explains
why a meeting had to
be reschedule and
consequently made late
on this screen as well.

07/25/2001
3:45:02 PM Modes:
Thig cafendar svent was compieted on Br28/2001,

07/257/2001

or EIS Services

Thia eglendar avanbwaa comalaled on OFES2001.

completed events for ja/2n Initial Client Contact
a specific child. Motes:
- This calendar event was completed on 07/19/2001,

Information entered from Intake Screen.




Input screen

Surrent Child: Two Client Test Birthdate: 09M6/2002 ID: 12073

_ Comments & Two Client Test's Calendar of Events & Motes

Notes added on Type of Event; | |
the Intake Page
will be displayed
here on the Child’

Show Completed Events:  ves  Ro

Events to Display: |11 (Past and Future) |

YView

Click on the avent dats to viaw the details.

n9/30/2002 Transition Plan Due
MNotas:

and notes can
added from this
screen. Clicking
on the date of <

the event will \
open a notes box.

N7 2572002 IFSFP Due - Annual Review
Motes:

This calendar svant was cormpleted on OFA1 2002

0172572002 IFEP = & Month Review Due

MNodas
nasfo08/2001 IFEP Due - Initial
Motes:

Thiza calekdar eveht was cobuplated ok QT2 Z001,

Evaluation Consent vYes
Mote s

Thig calendar evant was campicted an QFr2372007,

0¥ 252001 Initial Referral For EIS Services

Cormemsanis & Hotes EITSE

alehaak cve il g coritaied ol 072 HE001.

Initial Cldnt Contact
Me#as i Information entered from Intake Screen.

Thig calendar event was comafeted an QAA182007,

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip



Input screen

Continuing from
the Intake Page
will bring you to
the Child/Family
Search Page
which will show
all possible
duplicated
children in the
System. If you
have a concern
that this is
possibly a
duplicated child,
you can find out
how to contact
the FRC that
may also have
entered this
child.

4% Child/Family Search Results

Before continuing, please check the list below for possible matches to vour current child. If vou
suspect aone of the children below i= a possible match for the child you are entering, please contact the
child's FRC at the number listed to verify that vou are not entering in a child that is already in the
system.

If the child already is in the system the current FRC can transfer the child's record to you. Otherwise,
press Continue to create a new record for this child, press Exit to go back to ITEIP Today, or press
Back to return to the Intake Form.

Phone
350 T25-3501

Child's Name
Test prefill

DoB
12/1/2007

Service Area FRC

ITEIF richard sanders

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Business Rules

Rules:

All data on this
screen is filled
in by the
System. The
entire ITEIP
database is
checked to see
if this child has
been entered—_|
previously. If a
match is found,
the FRC
displayed must
be contacted to
determine if
this is the same

child. If it is
then transfer to
the new FRC.

4% Child/Family Search Results
e

Before continuing, please check the list below for possible matches to vour current child. If vou
suspect one of the children below i= a possible match for the child you are entering, please contact the
child's FRC at the number listed to verify that vou are not entering in a child that is already in the
system.

If the child already is in the system the current FRC can transfer the child's record to you. Otherwise,
rezs Continue to create a new record for this child, press Exit to go back to ITEIF Today, or press
to return to the Intake Form.

FRIC Phone
richard sanders 360 725-3501

Child's Mame DoB
Test prefill 127172007 ITEIF

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip

11



Input screen

The screen is for entering
the date that the family
has given permission to
continue with the initial
evaluation to determine if
the child is eligible for
ITEIP services. It
contains the parents ]
consent agreement.
The Referral Date

entered is used to T
calculate the IFSP due
date and is used to
determine if the IFSP was
completed on time. Does
the wish to continue
signifies that the family |
wants to continue with the
eligibility/assessments.

Pressing the Continue

button will save Th:\
information entered and
start the 45 Day Clock.

/= Detailed Information Infant Toddler Early Intervention Program - Windows Internet E... |_'.

4%} start the 45 Day Clock for the Referral of Test Newstuff1
|
By continuing this farm, a referral will be created and the 45 Day clock will start. Make

zure the following has occured:
_=U

1. The Family Resources Coordinator has contact via phone or in person with the
family of a child birth to 3 years of age

2. Dwring this contact the Family Resources Coordinator explains the services that are
available under the Infant Toddler Early Intervention Program (including evaluations
and asses=ments)

3. The family identifies needs which can be addressed by the Family Resources
Coardinatar and early intervention services

4, The family iz interested in =ervices

~——

Mote: With the family's con=ent, let the referral source know that vou are actively working
with the family and pursuing next steps to determine eligibility.

Mote: The State [E ncy must ensure that written parental consent is obtained befare:
conducting the initial evaluati d assezsment of a child; and initiation the provision of

early intervention services,
Referral Date: R mmddinry
Does the family wish to continue? O ves (O nNo

If Mo, why?

Date family

atied: | B oy

Next Scheduled meeting: Meeting Location & Other Comments:

Date: I:I ﬁ nmddyyy
Time: |:| whomm O AM D PM

12



Business Rules

Required Fields
Required validation
to save/continue

- Referral Date
(date is prefilled by_ |
system, but can be
overwritten)

+ Does the Family
wish to continue? __ |

Special Validation
If "No” is chosen
for “"Does family
wish..” then the
user must enter a

{~ Detailed Information Infant Toddler Early Intervention Program - Windows Internet E... |_-

27} Start the 45 Day Clock for the Referral of Test Newstuff1
|
By continuing this form, a referral will be created and the 45 Day clock will start. Make
zure the following has occured:

1. The Family Resources Coordinator has contact via phone or in person with the
family of a child birth to 3 vears of age

2. Dwring this contact the Family Resources Coordinator explains the =ervices that are
awvailable under the Infant Toddler Early Intervention Program (including evaluations
and as=es=ments]

3. The family identifies need=s which can be addres=zed by the Family Resources
Coordinator and early intervention services

4. The family is interested in services

family's consent, let the referral =ource know that vou are actively working
with the family a =uing next steps to determine eligibility.

Mote: The State lead agency must en that written parental consent i= obtained before:
ducting the initial evaluation and asses=m f a child; and initiation the prowvision of

earhy ention =ervices.
Referral Date: 07/20/2008 | BB moai

>
Does the family wish to continue? (O ves O ho

reason.

Desired but not
required

* Date Family was __|
called

If o, why's -z

—— Date family was called: I:I % ey

* Next Meeting
* Meeting Location

> Mext Scheduled meeting: Meeting Location & Other Comments:

Date: | j@w >

& Other Comments

— — — — 1

Time: |:| whomm O am O PM

Other Rules:
Back

Back J Exit ] Continue

The back button will prompt user that going back will cause them to lose any info save.

Continue

When continuing, the child's Client Type value will become an "R"” for Referral”. The Referral date is saved in the

calendar events as "Initial Referral for EIS Services” and the Child's Info page is then displayed.
The "Date family was called” is stored as a calendar event under “Initial Client Contact Callback”.
The "Next Scheduled Meeting” is stored as a calendar event under “Follow-up Meeting”.

13



Input screen

Infant Toddler Early Intervention Program

ITEIP
Toda Calendar Feedback
The child you

entered on the ITEIP Today for richard sanders @ What's New in the ITEIP Application

Intake age will Agency: Infant Toddler Early Intervention Program E‘? Frequently Asked Questions
now show up
here Proxy as: | “| ¥R change Proxy Hide Images (2}
Calendar @ Active Children @
Once the 4 Days Out: | Update Click on the arrow (¥ or ) to order the list by that column.
day clock ha Date Description Action The ¥ arrow indicates the currently selected column.
12/12/2007 Test Amend Service - Flan Start
started the ———— : First Wiast Birth Date
child will show 06/01/2008 Trans Test Service - Flan Start
up here 08/05/2008 Primary IFSP Due - Initial 3 45dav, test 03/20/2009 <k
' Reovider] _ N Zp bbb 01/01/2009
03/15/2009 Test Motification Transition Motification o0 Sctoot—>
District 5 DOB, test 12/23/2008 <k
03/20/2009 hey thers Service - Plan Start @ Motification, Test LEA 09/15/2006 ‘ﬂ? I
U4/01/2009 Chris Test Service - Plan. $tart @ Providerl, Primary Service 06/01/2008 ﬁ
/04,2009 test DOB IFSP Due - Initial
IFSP Due - Initial G wyy 12/29/2008 ¢
5/2009 Test Motification Transition Flan Meeting
07/0)/2009 Test Motification IFSP - & Month Review Due Active Child Count: 6
07022003 v v IFSF Due - Initial

_ A star (‘},%) next to a child's name indicates that you are the
More Dates FRC faor that child.

The letter 'T' {I ] next to the child's name indicates that the
child has a completed IFSF.

zeneral Inquiries ) o
@ The letter 'T' (Tj next to the child's name indicates that the

child has been transitioned out of the ITEIF program.
te New

Intake Date  Child's Name
17/2009 Not Provided

' hris Shelley
@ 06/16/2009 H Deborah

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip



Input screen - Child Information Top Half

R %
This is the Child
Information (input) page.
There are fields that
need to be filled in
about the child's
parent/guardian on this
page as follows:
Parent/Guardian 1 and
Parent/Guardian (name,
address and phone).. The

name, address & pho
number are on the
Required Field Status

report and can be use
to generate mailing
labels. The name and
phone number are used
of the notification to
LEA as the child
approaches three.

The Parent/Guardian 1
information shown here
was entered on the
Intake Screen - Contact
Name and
Parent/Guardian was
selected for relation to
child.

These names and
information will be filled
into the Team Members

Infant Toddler Early Intervention Program

Child's
Calendar L0

wetuffl Birthdate: 12M2/20038

ITEIP

Today COSF Feedba

IC: 52601

Child Information

J Date of Referral: 7202009
Referral Source: Department of Cormrection Facililocal correctional facility

ck

Client1D: 32801

Child’s First Name: |Test

Middle Name: |Not Provided |

Last Name: | Mewstuffl |

"'i%Name History

Phone: | (666) 666-6666 | Ext: |:|

Phone: |

Phone Type:

Child's DOB: [12/12/2008 | B .00y, Gender:
ﬁfntﬂ’Guarﬁjian 1 FParent/Guardian 2
ame: |TES1.'. ||Far~En1: | MName: | || |
Address: | | Address: | |
| | | |
City: | | State: City: | | State:

page:

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Displayed/Printed output

This is what
the Child's
Information
page will look

Child's Name: Iittle 555 IFSP Type: Annual Review IFSP Completed Date: _11/29/2005
IDate of this IF SP: / [11/29/2005 INext 6 month's Review Due Date: | 5/20/2006 _Plext Annual Due Date: | 11/29/2006 |

//

/

/

like when e
Print IFSP is cm Name: little sss a | 03/23/2004  |Gende p
selected. '
New to the /P/arentfﬁuarp/ n1: | ddd gggg / Parent/Guardian 2: /}ﬁﬁ SAGwe
g A
gh]lclds _ Address: asdadi Address: FFS
nformation ] [ympia WA 99999 SAFSF. WA 9999999999
page are:
Child's Name; CDW / Contact Phone: | (444)444-4444 3333333 Home
IFSP Type: /L t7iing With: [ Guardian— [Phone:  (222) 000-3333 Type: Home
[IDI‘:’;; of Child's Address” =
Nele 6 mos. Citff/&tﬂ‘lﬁﬂountjrflip: alympia, Thurston County, WA 33003
Review Date; |+Child RacefEtrW Multi-Racial |Larrguage:| |I5 an Interpreter Needed? | No
A
Next Anuall™ || te yare Richard Sanders | FRC Work Phone: | (555)555-5555 | FRCAgency | o Toddler Early
Due Date: ] Intervention Program
Parent/GuardiZpecigent School District: Olympia School District | Enrolled School District: | Not Enrolled
anl and 2
. ./ Surrogate Parent Needed?
informat] Children w/ Special Health
FRC Referral Date: 10/31/2005  |Referral Haren w7 Special Riealth |REIEMeErs | ek o
information; Source: Care Needs Nurse Name:
and
Medical Medical Alert |
Alert. -
/
This page will be displayed when selecting [] Print IFSP

on the View/Print IFSP page.

[Checking this box will
Cisplay/Print the IFSP)

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Displayed/Printed output

Child's Mame: little sss IFSP Type: Annual Review IFSP Completed Date: 11/29/2005
[Date of this IF SP: [11/29v2005 [Mext 6 month's Rewview Due Date: | S/29v/2006 [ Hext Annual Due Date: [ 11/z29/2006 1
Child's Information

Child's Hame: little ss= I_E,T,.a-:: of | oz 23,2004 Gender: L

Parent/Guardian 1: ddd gggg Parent/Guardian 2: =dff SAGwe

Address: asdad jojf Address: FFsS

Crlypmpia,. WA 392399 SAFSF. WA 99993999990

Contact Phone: Contact Fhone: (4444 qaaq IIZIZ33 Home

Liwimg WWith: Guardian |F'I‘|Dne: (222) O00-2332 Type: Home

Child's Address: 234

Cityl StateMCounty/Zip: alwympia. Thurston Coundy. WA PP

Child Race/Ethnicity: mMulti-Racial [ Language:] [1s an Interpreter MNeeded? [ re
FRC Mame: richard Sanders FRC Work Phone: | (655)555-55655 FRC Agency: Infant Toddler Early

Infervention Progrom

Resident School District: Tlympia School District | Enrolled School District: [ Mot Enrclled

Surrogate Parent Needed?

. Referral Children w/ Special Health | Referrers
Referral Date: 10212005 Source: Care I s Fduar—e rMame: Check On
Medical Alert: [
o oge ,
Definitions:

Child Information Page- Contains all the contact, demographic, referral and medical alert information about the child.
Parent/Guardianl & 2 (Section ITI-9 of Washington State's Federal Application) - means a natural/biological or adoptive parent
of a child, a guardian, a person acting in the place of a parent (such as a grandparent or step-parent with whom the child lives, or a
person who is legally responsible for the child’s welfare), or surrogate parent who has been assigned. A foster parent may act as
a parent if:

1. The natural/biological parents’ authority to make early intervention decisions required of parents on the child's behalf has been
relinguished under state law/court order.

2. The foster parent has an ongoing long-term parental relationship with the child.

3. The foster parent is willing to participate in making early intervention or educational decisions on the child’s behalf. And

4. The foster parent has no interest that would conflict with the interests of the child

Primary Contact Phone- The phone number to contact the primary Parent/Guardian

Resident School District- This is the school district that the child physically lives in.

Enrolled School District: If the child is enrolled in a school district, serving birth to three, enter the school district. If the child
has not been enrolled, enter "Not Enrolled”.

Referral Date-The date the 45 Day Clock starts.

Referral Source- The original agency or person who referred the parents). This maybe the parent.

Medical Alert- Any information regarding the child's health that the FRC and other team member should be aware of, such as,
allergic to bee sting

17



Business Rules - Top Half

Required Fields

All fields on this page
are required fields but
only some will have UI
level validation allowing
the user to continue..
The rest of the
application is locked for
this client until the
Child's Information
page is saved.

Required Validation to
save/continue:

- Child's name (first, — |
middle, last) is filled in
from the Intake

Screen.

- DOB is copied from ~
the Intake Form, but

can be modW

- Gender

The Parent/Guardian 1_~
information (Name,
Phone & Phone Type)

are copied from the
Intake Screen when

the Primary Contact

Child's Info

Team Members

Current Child: test new teaminfo Birthdate: 121M4/2008 ID: 55685

Child Information

Date of Referral: 8262009
Referral Source: Community Preschool

Client1D: 33683

Other Info

Family's

Progress Motes

Transition Plar

Transition Child

view IFSP

/ Child's DOB: |12/14/2008

—

Child’s First Name: |test

Middle Name: [new

;i%Name History

Last Name: |teaminﬁ::

Gender:

Child's Calendar

Progress Motes

Please MNote:
All fields are
required unless
otherwise &d
with a e bow

Parent/Guardian 1

tddress: |

Parent/Guardian 2

Mame: |

Name: |Bop The—  ||Builder |
>

4 | Address

|
| |
City: | | State: City: |

Phone: | (222)222-2222 | Ext: | | Phone: |

| Ext: | |

Asled

Phone Type:

Questions

name has been filled

n.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Business Rules - Bottom Half

Ethnicity: |l v| If Multi-Racial:

Required Fields

All fields on this page are required fields bu
only some will have System validation, ing

the user to continue. The rest of the
application is locked for this etient until the
S saved

« Ethnicity
- County
State, Zip, Phone &
Intake screen)
+ School District

o Resident

o Enrolled

Agency and Service Area are prefilled by the
system.

{3

Language:l Vl |f0ther:| |

Meed Interpreter? (' Yes (8 Mo
Living With: | v|

"i%.&ddress History
Child's Address
Address: | |

Mailing Address
Address: | |

in Washington State County: | V| Washingto
V| z|p‘[55555 |S.E.E. -
9999999 | Ext | | State | w | Zip:
""| Phone: | | Ext: | |
Phone Type: |W.:rk- v|
Resident: | v|
School District:
Enrolled: | v|

N

\.ﬂ.gency':|ln:'ant Toddler Early Intervention Program W

Service Area: |IIEIP v|

Other Rules:

ethnicities.

When the data is saved,

« Transition Plan Due Date
 Initial IFSP Due Date

Ethnicity - If the user chooses “"Multi-racial” for ethnicity, a window opens allowing them to check off a set list of
When closed, it populates the text box. The user can then edit the data in the text box.

Clicking the Continue button saves the data and takes the user to the Team Members page.
if the birth date was not entered on the Intake Form, the birth date entered on this
screen will trigger a set of calendar events:

19



Input screen

The Team

Members Page
has both Non-
Data System
and Data
System Team

Members. \

It is important
to select a
primary contact
for the child.
The primary
contact
information will
be available on
the ITEIP
Today screen
and the name
and address can
be used to print
mailing labels.

Select Add
More to add |
team members.

Current Child: Ron Ronald Birthdate: 06/01/2003 ID: 546

Child's Info

Other Info
Famiiy's FRC

Progress Motes

Transition Plan
Transition Child
View IFSP
Child's Calendar

Progress Motes

Please Note:
All fields are

required unless
otherwise noted
with a blue bowx

%Fre quenthy
Azked
Questions

Child's Contacts and Team Member List (2l whatis this page for?

Child's Non-Data System Contacts & Team Members [2)

*Click on the person's name to view detailed information

[] sam Samm
Phone: = ext:777 [Home]

|:| Stua =HE

Relation: Guardian
Relation: Guardian Phone: (RGEG)GGBE-GE66 [Cell]

>ﬁ7 Remove Checked Centacts @ E Show removed contacts

Child's ITEIP Data System Contacts & Team Members [2)
Please Mote: Anvy staff added to a child's team needs to have permission from the family to access the
family's records

A =taff member with a star l{i}f) in front of his/her name signifies that they

are the child's family resocurces coordinator.

Adams County Ficticnal Contracted @
o oo Agency
No phone numbers listed
[ or smith Clympia Foster Care Lﬂ‘ﬁ“g ﬁ g
Ped Neo phone numbers listed

Member of 2 Agencies

Data Manager

)FJ Remove Checked Staff Contacts @

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

27} Non-Data System Contacts & Team Members Detailed Informatioi

First Name: | ag |

Middle Mame:

Last Name: |qewqet |

The primary
contact for
the child can
be selected
on the Child's
Non-Data or
Data member
screen.

This primary
contact
information
will be
available on
the ITEIP
Today screen
and the name
and address
can be used
to print
mailing
labels.

Relation to Child:| Speech Therapist vJIE.V[imary Contact:
. “The 5!
Date of Birth: E| mmiddiyyy S8 | ™ 222-33-4444  chayld |
colfects
Address: | | reguire:
: funding
| =
| T —

Email: | |

TeamMember Detailed Information

Fhone: Mo Phone Mumbers Listed

Agency List: Mo Xgencies Listed

SP Team Member? (#vez (I No

Client's Record; ) Mo Access

() Read only Access

(¥ Edit Access

() Full Data Edit Access (Proxy)

Primary Contact: { Jyss (%) No

Access

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

By clicking the save button, the staff member will be zaved as a contact for
the current client.

IFSP Team Member?  yes * o

Primary Contact ves & no

Access to Client's Record: ¢+ Mo _pﬂ.:.:esgﬁd

" Read Only Access Ea

™ Edit Access Q}’

" Full Data Edit Access (Proxy) (B

i

ZExit> <Save>

Definitions:

Team Member Detailed Information- The team member or person designated can have several roles
depending on how the family wants them involved, as follows:

No Access - the team member or person designated cannot access the ITEIP Data Management System to
review or update the family’s information.

Read Only Access- the team member or person designated can read the family's information, but cannot
update any of the information

Edit Access- this person can read the family information and can update Initial Evaluation information,
Present Levels of Development Based on Child's Ongoing Assessments information, Ongoing Assessment and
Medical Information about the child,

Full Data Edit Access (Proxy)- this person can read and update all family information.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Business Rules

J."-'i: Non-Data System Contacts & Team Members Detailed Information [Z

[First Name:l |

Middle Mame: | |

Required Fields:

Required to Save Page
* First Name
* Last Name

Required but no rules to
validate

- Relation to Child

* Primary Contact

- Address Information (all)
- Email

- Contact Phone Numbers
* Language

* Need Interpreter

- Member of IFSP team
- Can view/receive IFSP
document

Language

The language field can be sayéd

even if no interpreter is
needed.

Required Fields: Requi

Save Page
* First Name
* Last Name

- Agency is prefilled by sys¥ém
- Select name from Staff
Search Results

Once the name has been
selected the role desired for
the team

member is selected, which
determines their role in the
system

—-—'—/

Last Name:l |

Relation to Child: | ~ |Primary Contact: []

Date of Birth: : E o

=The S5N should
onfy be collected if it
is required by =

.&ddress:l funding source
| £3
CitY-l |State:|"ﬂl Vl lel |
Email: | |

Contact Phone Numbers [Z]

»To save a new phone, enter the numbers in the fields to the right and click sawve.

«To edit a phone number, select a phone number from the list below.

*To remowve a phone number, select a number from the list below then click the remowve button.

Ho FPhone Numbers Entersd Mumber:
| | Type:|fome v
| _save ] A ciear

Meed Interpreter? (O ves & Mo

@ Member of the IFSP Team: []

@ Can View/Receive IFSP Document: [ ]

D D
[E = S

2t Add Staffto a Child's Team

Search for a staff member by entering a name (partial OK), selecting an agency and/or =ervice area
and clicking the search button

Last Name: I

[

First
Mame:
Agency: IIn:'am: Toddler Early Intervention Program

[

Service

Area: <Search>

Staff Search Results

When a check (% ) appears next to a name, that person has been updated as a contact.

Click on a name to edit security levels

Background
Name Agency FRC? Check?
System Administrator Infant Toddler Early Intervention M M
Program o :
Kathy Blodgett Infant Toddler Early Intervention ¥ By clicking the save button, the staff member will be saved as a contact for
the current client.
Program
IFSP Team Member? " ves & o
Primary Contact. " vez % ng

Access to Client's Record:

& No Accessﬁ

" Read Only Access Ia

 Edit Access @

¢ Full Data Edit Access (Proxy)

<Exit> <Savel
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Input screen

This is the child's
Other Information
screen. It has
the following
optional fields:
SSN, CHIF
Renewal Interval,
Family Size,
Family Economic
Level, Mother's
Education Level
and Timber
Dependent Family.
It also has the
following required
fields (if
applicable): Is a
surrogate parent
needed, and
Military Child.

There are no
business rules on
this page.

Infant Toddler Early Intervention Program

ITEIP (o i[1[i 5 Evaluation &
Today Calendar WRLEIGE Assessment IFSP Feedback
Current Child: Brian Thisisa Test Birthdate: 09/01/2005 ID: 15606

Other Information and IDs

S L Please Note: The Funding Source page has been moved under the IFSP section, just before

Team Members Outcomes & Services

Cther Info

Family's FRC

Progress Motes

CHIF Renewal Interval: {in Monthz)
Family Size:l vl
Transition Flan ) .
Family Economic Leuel:l vl

Transition Child

View IFSP Mothers Education Level: | v |

Child's Calendar s a surrogate parent needed?

O Yes (O Mo
Military Child? (O Yes (O Mo

Motes

Progress

Timber Dependent Family?

) Yes (O No

Please Note:
All fields are
required unless
otherwise noted
with a blue baox

%Frecu.uentl'g.-r
Azled
Questions

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip



Input screen

The Family
Size, Family
Economic
Level,
Mother's
Education
Level have
drop down
menus to
choose from.
The Family
Size drop
down is
shown here.

Child's Info

Team Members

Other Info

Family's FRC

Progress Motes

Transition Flan
Transition Child
View IFSP

Child's Calendar

Progress Notes

ITEIP
Today

Current Child: Brian Thisisa Test Birthdate: 09/01/2005

Please Note:
All fields are
required unless
otherwise noted
with a blue box

%lFrEI:p.lnentl'g.-r
Asled
Questions

CHIF Renewal Interval:

amily Size:
Family Economic Level:

Maother's Education Level:

1D

Other Information and IDs

Evaluation &
Assessment

{in Months)

Infant Teddler Early Intervention Program

Child's
Calendar Record

15606

Log Off

Feedback

Please Mote: The Funding Source page has been moved under the IFSP section, just before
Outcomes & Services

Child
Child
Child
Child
Child
Child
Child
Child
Child

glone,

rlus
plus
rplus
plus
plus
rlus
rlus
rlus

-

ward-of-court or emancipated minor

2 parents or 2 children plus parent

[¥4)

00 1 o U W=

parent

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

The Family
Economic
Level drop
down menus
is shown
here.

Infant Toddler Early Intervention Program Log Off

ITEIP (o118  Evaluation &
Today Calendar WBLEGE Assessment IFSP Feedback

Current Child: Brian Thisisa Test Birthdate: 09/01/2005 ID: 15606

Child's Info

Team Members

i',l
Family's FRC

Progress Motes

Transition Flan
Transition Child
View IFSP

Child's Calendar

Progress Notes

Please Note:
All fields are
required unless
otherwise noted
with a blue box

%lFrEI:p.lnentl'g.-r
Asled
Questions

Other Information and IDs

Please Mote: The Funding Source page has been moved under the IFSP section, just before
Outcomes & Services

CHIF Renewal Interval: (in Months)

Family Economic Levek

Mothers Education Level: Income from 0 to 100% of Federal Poverty Level
Income from 101 to 133% of Federal Poverty Level
Income from 133 to 150% of Federal Poverty Level
Income from 151 to 185% of Federal Poverty Level
Income over 200% of Federal Poverty Lewvel

Income up to 200% of Federal Poverty Lewel
T|mnerDepenc|entFam|I*_.f?| O Yes O Nn|

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

Infant Toddler Early Intervention Program Log Off

ITEIP (o118  Evaluation &
Today Calendar WBLEGE Assessment IFSP Feedback

The Mother's

Current Child: Brian Thisisa Test Birthdate: 09/01/2005 ID: 15606

Education
Level drop Other Information and ID
down menus er intformation an s
is shown S b Please Mote: The Funding Source page has been moved under the IFSP section, just before
here. Team Members Outcomes & Services
Other Info
Otheriafo ]
Family's FRC
Progress Motes
CHIF Renewal Interval: {in Months)
Family Size: | vI
Transition Plan )
5 : ywEconomic Level: | VI
Transition Child
View IFSP Mother's Educationlevel: | vl
Child's Calendar
p Nok 10th grade completed {:} Ves {} Mo
rogress Notes
11th grade completed {:} Yes D Mo

9th grade completed
Lt or below &th grade
College/university degree D Yes O Mo
High achool graduate or GED
Some college/community college

Please Note:
All fields are

required unless E'.ar.:k Exit
otherwise noted
with a blue box

%lFrEI:p.lnentl'g.-r
Asled
Questions

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip



Displayed/Printed output

These Other
Information

fields are > Funding Sources & Other Information
printed on
the Funding Funding Sources

Sources and Charitable Contributions - Organizations & Private CHIFID: N
Other

Information Medicaid (Healthy Options) CHIFID: T
page.

Other Information

Family Size: Child plus 2 parents or 2 children plus parent  Economic Level: Income
from 101 to 133% of Federal Poverty Level

Mothers Education Level: High school graduate or GED CHIF Renewal Interval: 12 Military Child? Mo
Surrogate Parent Meeded? Mo Timber Dependent Family? Ma

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip 28




Input screen

The next series
of screens
include: family
Consent to
evaluate, the
Evaluation to
determine
eligibility,
Medical
Information,
ITEIP
Eligibility and
Ongoing
Assessments
(Present Levels
of Development
based on the
Child's Ongoing
Assessments).

You must make
sure the
parents have a
copy of the
Procedural
Safeguards and
if they want to
continue, select
Yes.

ITEIP
Today Calendar

Current Child: Test Newstuffl Birthdate: 12MZ/2008

Medical Info
Elil;lit:ilit'-.-'

Ongoing Assess

Transition Plan
Transition Child
View IFSP

Child's Calerdar

Progress Motes

Child's

Infant Toddler Early Intervention Program

Record VEEEES NN

ID:

52601

Evaluation 8
COSF IFSP Feedback

Consent for Evaluations and Assessments (2

Have the parents signed the consent form? () vyes

O Ne

—

Reminder: Have you explained the Procedural Safeguards?
Farents have the right to:
# Anevaluation and assessment for their child

Please Mote:
All field=s are
required unless
otherwise noted
with a blue bowx

FrEl:lLIEI'It"g.I'

S Asked
Questions

resources

Agree to or refuse evaluations, assessments, and semvices
Confidentiality of personal and identifiable information

Review and correct records
An Individualized Family Semvice Plan (IFSP) based on your family's concerns, priorities and

« Be invited and paricipate in meetings concerning your child’s placement in early intervention
semnvices and assessments or changes in those services

D CD CIID

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

The first
screen is the
Consent for
Evaluations and
Assessments.

The Consent
page is the
first step in
the evaluation
and assessment
process. You
must obtain
permission from
the parents
before
continuing on.
Click the Yes
option when
consent has
been given and
then click the
Continue button
to proceed.

The side menu

is partially
blocked until

the Yes box

has been
checked and
Continue is ]
selected.

Infant Toddler Early Intervention Program
ITEIP Child’ Evaluation &
Today Calendar RECDr: COSF IFSP Feedback

Current Child: Test Newstuffi Birthdate: 1214272008 ID: 52601

Consent for Evaluations and Assessments (2

Have the parents signed the consent form? & vyes (O nNo

Reminder: Have you explained the Procedural Safeguards?
Parents have the right to:
« Anevaluation and assessment for their child

¢ Agree to or refuse evaluations, assessments, and senvices
o Confidentiality of personal and identifiable information
Transition Plan « Review and correct records
Transition Child ¢ An Individualized Family Service Plan (IFSP) based on your family's concerns, priorities and
) resgurces
View IFSP » Beinvited and participate in meetings concerning vour child's placement in early intervention
Child's Calendar senvices and assessments or changes in those semnvices

Progress Notes

D CD

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

Infant Toddler Early Intervention Program
The screen will
look like this

ITEIP Child's [SVEIITELTT .
> Today Calendar Record S0l COSF IFSP Feedback
after selecting

Yes. \ Current Child: Test Newstuffl Birthdate: 12M2/2008 ID: 52601

Consent for Evaluations and Assessments (2

.
The parefts have signed the Consent fonm.

Ewvaluation

Medical Info
Eligibility

Ongoing Azsessments

FReminder: Have you explained the Procedural Safeguards?
Farents hawve the right to:

« Anevaluation and assessment for their child

Agree to or refuse evaluations, assessments, and senvices

Confidentiality of personal and identifiable information

Feview and correct records

Transition Child An Individualized Family Service Plan (IFSP) based on your family's concerns, priorities and

View IFSP resources

« Beinvited and paricipate in meetings concerning your child’s placement in early intervention
senices and assessments or changes inthose services

Trans=ition Flan

Child's Calendar

Progress Notes

Please Note:
4l fields are
required unless
otherwise noted
with a blue box

FrEn:|uentI',.-r

S Asked
Cluestions

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip 31



Business Rules

In order to
continue to
the Evaluations
& Assessments
section, the
user MUST
answer “Yes”
to "Have the
parents signed |
the consent
form?”. If
they answer
"No", they can
save the page
but will not be
able to
continue. A
note will pop
up explaining
that they must
have parent
consent to go
forward.

Once "“Yes" is
chosen and the
page is saved,
the user
cannot change
back to "No”

Infant Toddler Early Intervention Program Log Off
ITEIP Child's [S'GUIEIGLE:

Today Calendar Record SET0ENId COSF IFSP Feedback

Current Child: New Child Fromintake Birthdate: 07/26/2007 1D: 49594

Consent for Evaluations and Assessments (2

Evaluati Have the parents signed the consent form? (ves (O nNo
vwaluation

Medical Info

Eligibility Reminder: Have you explained the Procedural Safeguards?
Parents have the right to:

« An evaluation and assessment for their child

» Agree to orrefuse evaluations, assessments, and services
« Confidentiality of personal and identifiable information
Transition Plan +« Review and correct records
Transition Child o An Individualized Family Service Plan (IFSF) based on your family's concerns, priorities and
_ resources
View IFSP # Beinvited and participate in meetings concerning your child’s placement in early intervention
Child's Calendar services and assessments or changes in those services

Progress Notes

(oack Y exit ] Continue

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

Next is the
initial
evaluation to
establish
eligibility
screens. This
is the initial
evaluation
screen when
first
accessed.
This screen
will capture
the
evaluation/ass
essment
scores that
will be used
to establish

eligibility.

Infant Toddler Early Intervention Program Log Off

ITEIP Child's [STEUTEGLE
Today Calendar Record EEEEESNENL COSF IFSP . Feedback

Current Child: test parenti Birthdate: 1213/2008 ID: 53951 You are currently proxied as Chris Connect

Evaluation (2
Please Mote: All evaluations are required to be filled out before an Initial IFSP can be

Bl completed.
Evaluation Levels of Development/Functioning: [2) status: [ ComBEE
Medical Info
Eligibility Adaptive [2) 2 Edit
Ongoing Assessments
Transition Plan Cognitive [2] é/z‘/Edit
Transition Child
View IFSP
Child's Calendar
Progress Notes
Communication - Expressive (2 r_/z./EdiT
Please Mote:
All fields are Fy— P ;
required unless Communication - Receptive El ._/E.,Emt
octherwise noted
with a blue box
FrEE]IJEI'IthF
Shslked . .
Questions Physical - Fine Motor (2) o Edit

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

All Levels of
Development/
Functioning
must be filled
in. The
Status box
must be at
100% before —
an IFSP can
be completed.

\

Infant Toddler Early Intervention Program
Record EEEES N4 COSF IFSP Feedback

Rt Child: Test Newstuff1 Birthdate: 12M2/2008 ID: 52601

Log Off

ITEIP
Today Calendar

Evaluation (2

Please Mote: All evaloat
completed.

Evaluation ‘ Levels of Development/Functioning: El Status? [HDSCICOMBISE
Medical Info
Eligibility

Consent e required to be filled out before an Initial IFSP can be

Adaptive [2) o Edit
ProcedureMool Used: Too! Selected from dropdows list
Administered By: asfa sdos Date Performed: 7/21/2009
Lacation Performed:
Current Developmental Age: Mot Entered Delay Percentage: 30%

Standard Dieviation: Mot Entered

Transition Plan
Transition Child

View TFSP
S Fresent Level of Development:

Child's Calendar dhzdh zeryzer zerzery

Progress Motes

Recommendation :

reytery ewrytewr ewryer
I ——
Cognitive [2) o Edit

This IFSP is complete:
{All required IFSP information
has been filled in)

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

Infant Toddler Early Intervention Program

ITEIP Child's  JSTETTELLT
Today Calendar Record S0l IFSP Feedback

This page will_|
" o rent Child: little sss Birthdate: 03/23/2004 ID: 15602
be “locked
and is not
changeable valuation (Read Only) (2
affer :l'he Consent The Initial Evaluations are locked because this child has a completed IFSP. Please use
IFSP is the Ongoing Assessments to track levels of development.
Ewvaluatian
omplete box | [Eteton ] -
complet . - Levels of Development/Functioning: Status: 100% Complete
has been Medical Info P g
checked on Eligibility Adaptive[@
g;‘e ]ﬂ:sr Ongoing Assessments ProcedureMool Used: Bayley Scales of Infant Development
o eckiis Administered By: spfhw Date Performed: 10/31/2005
age. Location Performed:
N\ Transition Plan Current Developmental Age:  14.2 Months Delay Percentage: 25%
Transition Child Standard Deviation: Mot Entered
View IFSP
Child's Ccalendar Fresent Level of Development:

earh
Progress Motes e

Recommendation :

aerhaerh
1 —
Cognitive

Please Nuote: g @

2l fields ar Procedure/Toaol Used: Baftelle Developmental [nventory

rE'II'-IIrE_d unless Administered By: gfjhsfgj Date FPerformed: 10/21/2005

atherwize note )

with a blue box Location Performed:
Current Developmental Age: 19 Maonths Delay Percentage: 0%

@Frﬁqu!ﬂ”ﬂ'&" Standard Deviation: Mot Entered

This IFSP is complete: [ x
{All required IFSP information
has been filled in)

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip



Input screen

Fed. Regulations state that
States are required to ensure
used in determining a child's
eligibility. Informed clinical
opinion is especially important if
there are no standardized
measures, or if the standardized
procedures are not appropriate
for a given age or developmental
area. See following slide to see
how to enter information when
using Informed Clinical Opinion.

If a given standardized
procedure is considered to be
appropriate, Delay Percentage
or Standard Deviation need to
be entered.

The Initial Evaluations are locked because this child has a completed IFSP. Please use
the Ongoing Assessments to track levels of development.

Levels of Development/Functioning: (2) Status: 100% Complete
]

Adaptive(2)
Procedure/Tool Used: Bayley Scales of Infant Development
Administered By: spfhw Date Performed: 10/21/2005
Location Performed:
Current Developmental Age: 14.3 Months
Standard Deviation: Not Entered

Delay Percentage: 25%

Present Level of Development
gearh

Recommendation :
aerhaerh
|

Definitions:

Evaluation-Levels of Functioning- An evaluation will look at your child's development. The evaluation is done
with you, your child and early intervention professionals. Evaluation looks at these areas of development:
Domain- The Domain or areas of development being evaluated, i.e. Adaptive, Gross Motor, efc.

Current Development Age- is optional and can be the results by developmental age from the procedure or too/
used by the gualified early intervention professionals.

Delay Percentage- Level of Delay in Percent. Delay percent is auto calculated based on the child’s
developmental age in months divided by the actual age in months at the time of the evaluation.

Standard Deviation- results from the evaluation by early intervention professional’s procedure or tools that use
a standard deviation score. . Resulting values are between -5.0 and +5.0

Present Levels of Development- a narrative of the Level of Development of the Child.
Recommendations-Suggestions for the child based on the evaluation.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

Fed. Regulations state that
States are required to ensure

eligibility. Informed clinical
opinion is especially important if
there are no standardized
measures, or if the standardized
procedures are not appropriate
for a given age or developmental
area.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip

27} Levels of Functioning

Dormain: Adaptive
Procedure/Tool Used: |:levelcpmental Assessment of Young :‘hildri!@

Administered By: |1:Ea_'11 B |

Date Performed: |07/22/2009 | Bl oo,

Location Parformed: | |

Please Note:
Wou must include at lsast one of the following:
Delay Percentage or Standard Deviation.

Celay Percentage:l:l og

Current Developmental Age:l:l Maonths

Standard Deviatinn:l:l {= 5.0 to + 5.0)

Fresent Level of Developrment v Check spelling

Alrtheough this child has not meet the ITEIFP initial evaluaticn
requirensncs of a 25% delay, 'I.‘.b! evaluation team including the
parenta recommend that thisa child atarta asrvicea,

. Ak ,
Recommendation v;; Check spelling

The svaluation team including the parents recommend that this
child startas sarvices.

I
<Exit> <Save>

How to enter information when Informed Clinical Opinion is used

& https:/{fwww.codesmartinc. net/? pageName=evaluationdetails.aspfactio... r___] [-E_] E]
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Input screen

All Levels of
Functioning
screens must be
filled in and are
the same except
for Physical -
Health Status,
Physical - Hearing
and Physical -
Vision

These screens do
not require that
Current
Development Age,
Delay Percentage
or Standard
Deviation entries,
but do require
that the “"The
above values do
not apply for this
domain - See
Diagnosis for
Eligibility Criteria” /]
box is checked.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip

4% Levels of Functioning

Domain: Physical - Health Status
ProcedureTool Used: | ||%

Administered By: | |

Date Performed: ﬁ mmeddiyy

Location Performed:

Please Note:
You must include at (east one of the following:
Current Development Age, Delay Percentage, Standard Deviation or Does Not Apply.

Delay Percentage:l:l %

Current Developmental Age:l:l Months

Standard De'u'iatinn:|:| = 5.0t +50)
— [] The above values do not apply for this domain - See Diagnosis for Eligiblitiy Criteria

Ve

Present Level of Development v Check spelling

38



Input screen

|
Physical - Health Status(Z)

Procedure/Tool Used:
Administered By: Date Performed:
Location Performed:

current Developmental Age, Delay Percentage & Standard Deviation do not apply to this domain. Please
see Medical Information for eligibility status in this area.

Present Level of Development:

Recommendation :
]

Definitions: For Physical - Health Status, Physical - Hearing and Physical - Vision

Does not apply See Medical Diagnosis - Health Status, Hearing and Vision areas of development are not evaluated
in a way that yields the test scores that can be presented in Current Development Age, Delay Percentage or
Standard Deviation, so the testing results must be recorded on the Medical Information Page. Check this box when
there is no information to be entered here. The testing results are to be entered into the Medical Diagnosis Page.
Current Health Status- An evaluation will look at your child’s development. The evaluation is done with you, your
child and early intervention professionals. Evaluation looks at these areas of development:
Recommendations-Suggestions for the child based on the evaluation.

NOTE: Current Development Age, Delay Percentage or Standard Deviation entry boxes are not available. If scores
need to be entered use the Medical Information Page.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Displayed/Printed output

This is the
printed
Initial
Evaluations
and is used
to display the
information
that makes
the child
eligible for
ITEIP
services.
These d
definitions
and examples
will be
included in
FRC Training,
the ITEIP
Data
Management
System
Training and
in Help Boxes
on ITEIP
Data
Management
System

[ Initial Evaluation

Child's Name: __little sss IFSP Type: Annual Review IFSP Completed Date: _12/05/2005
_» Initial Evaluations (Completed to establish eligibility)
Adaptive The ability to develop and exhibit age appropriate self-help skills, including but not limited to feeding, toileting,
/' personal hygiene, dressing and play skills.

PrD{:Ed)LP{FDDl: Bayley Scales of Infant Development |Administered By: | spfhw

Date’Performed: | 10/31/2005 | Location Performed: |
Current Development 14.3 months Delay 959, Star?dgrd
Age: Percentage: Deviation:
Present Level of Development:
gearh
Recommendations:
aerhaerh

‘tﬁgrl"rt'rve\.jhe ability to solve problems, play, understand, remember, perceive and make sense out of experiences and

information.

Procedure Tool: | Battelle Developmental Inventory |Rdmiﬂi5t8f&d By: | gf jhsfgj

Date Performed: | 10/31/2005 | Location Performed: |
Current Development Delay Standard
Age: ‘ 19 months Percentage: ‘ 0% Deviation:
Present Level of Development:
sf jstdyjktdsky
Recommendations:
rtsjutsykjt

Communication - Expressive The ability to express wants, ideas and opinions through gestures, vocalization, signs, andbr words.

Procedure Tool: | Battelle Developmental Inventory |Administered By: | gf jhsfgj

Date Performed: | 10/31/2005 Location Performed: |
Turrant Navealanmeant | | MNislaw | | Stanard

+or additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Child’s Name IFSP Completed Date

Displayed/Printed output

Physical - Health Status Overall healthiphysical condition

Procedure Tool: | Battelle Developmental Inventory Administered By: gfjhsfgj

Date Performed: | 10/31/200b Location Performed:

Present Level of Development:

Recommendations:

Physical - Hearing Current hearing status

Procedure Tool: | Battelle Developmental Inventory Administered By: gf jhsfgj

Date Performed: | 10/31,/2006 Location Performed:

Present Level of Development:

Recommendations:

Physical - Vision Current vision status
Procedure Tool: | Battelle Developmental Inventary Administered By: gfjhsfyj
Date Performed: | 10/31/2005 Location Performed:

Present Level of Development:

Recommendations:

Definitions:
Current Development Age, Delay Percentage and/or Standard Deviation do not apply to this
domain. Please see Medical Information for eligibility status in this area. - This statement is as a
result of checking the is Does not apply See Medical Diagnosis on the Initial Evaluation or the Present
Levels of Development Based on Child’s Ongoing Assessments pages.




Input screen

This "Present

'Be"e'ls of ITEIP child's [RELCE
bevedopmen‘l' Today Calendar Record Etooruioud IFSP  Feedback

ased on
(C)hlld_s Johan Sebastian Bacharat Bixthdate: 08/01/2005 ID: 15599

ngoing
Assessment” . '
page will Present Levels of Development based on Child's Ongoing Assessments
replace the (2
Cu"‘em’. Dngoing Assessments are locked because this child does not have a completed IFSP.
Evaluation/As Please use the Initial Evaluations to track levels of development until the initial IFSP is
sessment completed.
P
TﬁzeIﬁi]:ceJIr Levels of Development/Functioning: (2 status: GOSN
IFSP has
been Adaptive@
completed.
The initial
evaluation to —
determine Cognitive ()
eligibility
page is
“locked” and ]
replaced by Communication - Expressive(2)
this screen
after the
Initial IFSP —
has been Communication - Receptive(2)
completed. 5

vith a blue box

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

V

This is the
“"Present Levels of
Development
based on Child's
Ongoing
Assessment” page

New testing
scores cah be
entered or a
narrative for the
Domain can be
entered. In
either case,
Recommendations
will be entered
here.

NOTE: All of
your current
Assessments
Notes will be
added to Progress
Notes and all new

Assessments must §

be entered on
these Present
Levels of
Development
based on Child's
Ongoing
Assessments
pages.

- JUUIEC! Ld / ~ Vi U JUI G 0Qg ON
ITEIP Child's Ja'EITELGTE:T
Today Calendar Record ESLEEI0ENY IFSP Feedback
. little sss Birthdate: 03/23/2004 ID: 15602

Present Levels of Development based on Child's Ongoing Assessments (2
Status: | SRICOMBISISN

Levels of Development/Functioning: (2)

-
e Edit
Used: Bayley Scales of Infant Development
Administered By zsdg Date Performed: 2/28/2006
ation Performed:
abage: 17.3 Months
Standard Deviation: Not Entered

Delay Percentage: 25%

Present Level of Development

Recommendation :
e ————

Cognitive (2 o Edit

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

|
Physical - Health Status(Z)

Procedure/Tool Used:
Administered By: Date Performed:
Location Performed:

current Developmental Age, Delay Percentage & Standard Deviation do not apply to this domain. Please
see Medical Information for eligibility status in this area.

Present Level of Development:

Recommendation :
]

Definitions: For Physical - Health Status, Physical - Hearing and Physical - Vision

Does not apply See Medical Diagnosis - Health Status, Hearing and Vision areas of development are not evaluated
in a way that yields the test scores that can be presented in Current Development Age, Delay Percentage or
Standard Deviation, so the testing results must be recorded on the Medical Information Page. Check this box when
there is no information to be entered here. The testing results are to be entered into the Medical Diagnosis Page.
Current Health Status- An evaluation will look at your child’s development. The evaluation is done with you, your
child and early intervention professionals. Evaluation looks at these areas of development:
Recommendations-Suggestions for the child based on the evaluation.

NOTE: Current Development Age, Delay Percentage or Standard Deviation entry boxes are not available. If scores
need to be entered use the Medical Information Page.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Displayed/Printed output

This is the
printed pages
when Ongoing

Assessments —

is selected on
the View/Print
IFSP page.

Child's Name: __little sss

IFSP Type: Annual Review IFSP Completed Date: _12/05/2005

\ Present Levels of Development Based on Child's Ongoing Assessments

daptive The ability to develop and exhibit age appropriate self-help skills, including but not limited to feeding, toileting,
personal hygiene, dressing and play skills.
Procedure Tool: | Bayley Scales of Infant Development Administered By: z5dgs
Date Performed: | 02/28/2006 Location Performed:
Current Development 17.3 manths Delay 959, Stangrd
Age: Percentage: Deviation:
Present Level of Development:
Recommendations:
Cognitive The ability to solve problems, play, understand, remember, perceive and make sense out of experiences and
information.
Procedure Tool: Administered By:

Nata Parfarmard

I riratinn Parfarmesr |

This page will be displayed by selecting
on the View/Print IFSP page.

[ Ongoing Assessments

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Business Rules

Required Fields

Business rules with validation
Required

- Date Performed (this date is
prefilled with the current date which
can be overwritten) -

Not required i

* Procedure/Tool Used

+ Administered By

* Current Developmental Age

+ Delay Percentage

Standard Deviation

Present Levels of Development
* Recommendations

Present Levels of Development based on Child's Ongoing Assessments (2

Levels of Development/Functioning: (2

Status: | EIGSMBISENN

Adaptive (2 % Lo Edi
Cognitive [Z o Edit
Communication - Expressive (2} o Edit
.Hq; Levels of Functioning for Ongoing Assessments
Domain: Adaptive
Procedure/Tool Used: | IES

Administered Ely:|

Date Performmed>’ 12/05/2005 | B mm

Location F'erformed:l

Please Note:
These fields are optional for ongoing assessments.

Current Developmental Age:l:l Months

Standard Deviation:l:l (- 5.0 to + 5.0)

Delay Percentage:l:l LA

I,
a3

Present Level of Development Tg/Q Check =spelling

) E .
Recommendation v Check spelling
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Business Rules

This is a read-only
display page. The %
Complete (Status) is
based on 'I'he~to.fal\
number of evaluations

completed.

Once the initial IFSP is
completed (completion
date entered), the
Initial evaluations cannot

be changes. They can
only be VW

Only).

Medical Info

Eligibility

Ongoing Assessments

Transition Plan
Transition Child
View IFSP
Child's Calendar

Progress Motes

Please Note:
All fields are
required unless
otherwise noted
with a blue box

[&;Frequently

Infant Toddler Early Intervention Program

Log Off

ITEIP Child's JSGUIELGTE. T
Today Calendar Record SR IFSP Feedback

L 031232004 ID: 15602

E Initial Evaluations are locked because this child-has a completed IFSP. Please use
the Ongoing Assessments to track levels of development:

Levels of Development/Functioning: [2) Status:  100% Complete

Adaptive[2
Frocedure/Tool Used: Bayley Scales of Infant Development
Administered By: spfhw Date Performed: 10/31/2005
Laocation Performed:
Current Developmental Age: 143 Months
Standard Deviation: Mot Entered

Delay Percentage: 25%

Present Level of Development:
gearh

Recommendation
aerhaerh
I

Cognitive[2]
FProcedure/Tool Used: Ealtelle Developmental lnventory
Administered By: gfihsfoj Date Performed: 10/31/2005
Lacation Performed:
Current Developmental Age: 19 Months
Standard Deviation: Mot Entered

Delay Percentage: 0%
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Business Rules

271 Levels of Functioning

Required Fields

All fields are required except for
“Location Performed"”.

Required UI Validation
on
- Date Performed

* Must enter at least one of:
o Delay Percentage
o Standard Deviation

tio

N

Note: the user can changeXadjust a
value up until the IFSP is completed

Required with no system vali
* Procedure/Tool Used

+ Administered By

* Present Level of Development
 Recommendations

Procedure/Tool Used

The Procedure/Tool Used field is
editable but also has attached a list
of standard tools that can be
inserted into the field. The user can
change the field. If a
Procedure/Tool was saved on a
previous evaluation (current session
only), the tool will be pre-filled for
the user.

Domain: Adaptive

Frocedure/Mool Used:

- [12/05/2005 | B i

O e

resent Level of Development

HE!
st Check spelling

RN

.

Re

cnmmeﬁh@n

RE
V? Check =pelling

N
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Input screen

Next is the
Medical Info
screen where
you can record
all of the
child's
diagnoses as
well as
allergies,
medications and
medical alert
information
that is
important for
service
providers to
know about.

Infant Toddler Early Intervention Program

Child's [S'G1TEIGTE:
Record EEEEHNENId COSF IFSP Feedback

ITEIP
Today Calendar

Current Child: Test Hewstuffl Birthdate: 12M2/2008 ID: 52601

Consent

Evaluation

Eligibility

Ongoing Assessments

Transition Plan
Transition Child
View IFSP

Child's Calendar

Progress Motes

Please Note:
All fields are
required unless
otherwise noted
with a blue box

Fr’EElLIEI'Iﬂ'y'

Aszled
Questions

Medical Info

Medical Information (2

Diagnosis (2) (Add New ]

Please Note: Medical diagnosis are required to complete an IFSE, If the child has no medical
diagnosis you must still create a diagnosis and choose "The child has no diagnosis” from the
diagnosis list. To choose "The child has no diagnosis" yvou cannot have any active diagnosis.

'}F; Make Checked Diagnosis InActive g Show Inactive Diagnoses

Other Information (2]
Allergies:

Medications:

Medical Alert:




Input screen

This is the
screen that

appears when
the Add New

Current Child: TestH

button is
selected.

Consent

Ewaluation

Medical Info

Eligibility

Ongoing Assessments

Transition Plan
Transition Child
View IFSP

Child's Calendar

FProgress Motes

Please MNote:
All fields are
required unless
otherwize noted
with a blue box

FrE|:||_|EntI',,-r

FAsked
Questions

Infant Toddler Early Intervention Program

=1

/= Detailed Information Infant Toddler Early Intervention Program - Wi...

4"} Medical Diagnosis

Date: I:I E mimdd iy

Diagnosis:

IfOtherDiagnnsis:| |

Diagnosed By:

Professional Title: | |

Diagnosis Motes: vsf Check =pelling

(et [ save

ITEIP Child's |S'G1TEIT Y
Today Calendar Record S NENd COSF IFSP Feedback

[acd new

hedical
From the
kEonosis.

Tcontinue)

%J Local intranet + 100% -




Input screen

@ e (gl /7~ Detailed Information Infant Toddler Early Intervention Program - Wi... g

This is the
drop down menu
when selected
(by clicking on
the drop down
menu button):

It has been
grouped into
three groups
with the most
selected
diagnosis shown
first.

“The child has
no diagnosis” is
at the top of
the list.

Go gle

W e [@Infﬁntﬁ:d

Diagnosis:

Diagnosed By~

Professitnal Title:

urrent Child: Test Hewll - ) ]
[iagnosis Motes:

Consent.

Bvaiuation

Medical Info

Eligibility

Transition Flan

Transition Child

4} Medical Diagnosis

Date: |7/15/2009  |E mmowiy

*

View IFSP

Child's Calendar

Medical Alert:

Progress Naotes

IPlease Note: |

The child hes no diagnosis

Butism
Blind
Cerebral Palsy

“Ccngenital Anomaly

Cornelia de Lange Syndrome
Deaf

Down Syndrome

Epilepsy

Fetal Alcchol Syndrome
Microcephaly
Myelomeningocele
Neurclogical Impairment
Asthma

Blood Disorder

Central Nerwvous System Deficit
Cystic Fibrosis

e Deaf-Blind

Developmental Delay
Diabetes

Failure to Thriwve
Hearing Loss

Mental Retardaticn
Metabolic Disorder

e Muscular Dystrophy

Nephritis, Hephrosis

Heurcfibromatosis

[

Add New

Dao

& o100% v

|




Input screen

/= Detailed Information Infant Toddler Early Intervention Program - Wi... = [O*

This is the : . :
remainder of .Hq Medical Diagnosis

the drop down Date: B sy

menu.

Diagnosis: 3

Microcephaly L
|Hyelnmeningncele ]
Heurclogical Impairment

Asthma

Professional Title: |R1ged Discrder

Central Nerwvous System Deficit

Diagnosis Notes: «Cystic Fibrosis

Deaf-Blind [—
Developmental Delay
Diaketes

Feilure to Thriwve
Hearing Loss

Mental Retardaticon
Metabolic Disorder
Muscular Dyvstrophy
Hephritis, Hephrcais
Heurcfibromatosis
Mutritiocnal Deficiency
Orthopedically Inpaired
s Cther

Other Endocrine Disorder @
Other Bespiratory Disease
Perinatal Disease
Prematurity

Severe Injury

Skin Disease

Spina Bifida

Thyroid Disorder

Wisual Impairment

Diagnosed By:

£




Input screen

When a
diagnosis is
selected you
will get this
screen. The
Date, — |
Diagnosis, ——
Diagnosed By, ]
and
Professional —_|
Title are
required to be
filled in. The
Diagnosis Notes
field is

optional, but

can be used to
fill in or copy

in notes from
the qualified
examiner.

Infant Toddler Early Intervention Program

- 0 e ! e les—dim e W

/= Detailed Information Infant Toddler Early Intervention Program - Wi... =

Current Child: TestH 'I“.'t Medical DiaQHOSis

Date: [7/15/2009 | mmoainyy

Diagnosis:

1

Down Syndrome e |

Evaluation IthherDiagnnsis:| |

- ‘
Medical Info

Eligibiiicy

onsent ‘

Diagnosed By: |Dr Frizfg |

: Professional Title: | |
Ongoing Assessment:

RE
P Diagnosis Notes: % Check spelling

sdscg] awopdgi WAOg
Transition Plan

Transition Child
View IFSP
Child's Calendar

Progress Motes

Please Mote:
&l fields are

required unles=
otherwise noted

EDED

Log Off

(=[E] ck

edical
From the
konosis.

Yeontme)

with a blue box = -
I %J Local intranet +100% -

FrE|:||_|EntI',,-r

“Asked
Questions




Input screen

If an entry is
made
incorrectly, it
can be
deleted. Here
I have entered
a diagnosis but
have put in the
wrong doctor.

/= Detailed Information Infant Toddler Early Intervention Program - Wi... EE|
4/} Medical Diagnosis

Date: [7/15/2009 | mmowingy

Diagnosis:

Current Child: TestH

Down Syndrome

IthherDiagnnsis:| |

Diagnosed By Ir Grit |

Bvalustion

; Frofessional Title: | |

Eligibility Diagnosis Motes: Check spelling

Ongoing Assessment:

sghg earyeayr ujrtisi

Transition Flan
Transition Child
View IFSP

Child's Calendar

Progress Notes

Please Mote:

Log Off

ck

hedical
From the
kanosis.

Edit

Yoontnue)

all fields are |

; %4 Local intranet # 100% -
required unless

otherwize noted
with a blue baox

FFEE|LIEI'It|'3,|’

*Asked
Questions




Input screen

I can eliminate
the incorrect
entry by
selecting this \
box and clicking
on "Make
Checked
Diagnosis
Inactive”.

Infant Toddler Early Intervention Program

ITEIP Child's [R'GITELTET
Today Calendar Record S50l COSF IFSP Feedback

Current Child: Test Hewstuffl Birthdate: 12M2/2008 ID: 52601

Consent

Ewvaluation

Eligibility

Ongoing Assessments

Transition Plan
Transition Child
View IFSP
Child's Calendar

Progress Motes

Please Note:
All fields are
required unless
otherwise noted
with a blue box

Fr’EElLIEI'Iﬂ'y'

Aszled
Questions

Medical Information (2

Diagnosis (2 (Add New ]

Please Note: Medical diagnosis are required to complete an IFSP, If the child has ne medical
diagnosis you must still create a diagnosis and choose "The child has no diagnosis” from the
diagnosis list. To choose "The child has no diagnosis" yvou cannot have any active diagnosis.

&
O e Date: 7/15/2009
Diagnosis: Down Syndrome
Motes: sdsogj awopdgi WADg

Diagnosed By: Dr Frifg

Date: 752009
Diagnosis: Down Syndrome
Motes: sghg earyeayr ujriisi

Diagnosed By: Dr Gritd

%7 Make Checked Diagnosis InActive g Show Inactive Diagnoses

Other Infor ‘-,!ﬂ n (2 @

Allergies:

Medications:
Medical Alert:

(oack J exit ] Continue



Input screen

There is a
check to
make sure
you really
want to
make the
selected
diagnosis
inactive.

Consent

Evaluation

Medical Info

Eligibility

Ongoing Assessments

Transition Plan
Transition Child
View IFSP

Child's Calendar

Progress Motes

Please Note:
All fields are
required unless
otherwise noted
with a blue box

FFEI:II.IEI'Ithl"

Asled
Questions

ITEIP

Today Calendar

Please Note: Madic
diagnosis you must still cred
diagnosizs list. To choose "The chi

O &
Diagnosis:
Motes:

e
Diagnosis:
Motes:

)F; Make Checked Diagnosis InActive

Infant Toddler Early Intervention Program

Child's

Evaluation &
Record EEESH LI COSF IFSP Feedback

Child: Test Hewstuff1l Birthdate: 12122008 ID: 52601

dical Information (2

plete an IFSP. If the child has no medical

nosis are reguired to com
diagnosis and chog
s no diagn

. 2 Are you sure you want to make selected diagnosis inactive?
Diagnosed By:

| o

Windows Internet Explorer

Date: 7152009
Down Syndrome
sdsogj awopdgi WACO

] [ Cancel

Date: 752009
Down Syndrome
sghg earyeayr ujrisi

Diagnosed By: Dr Grifd

g Show Inactive Diagnoses

Other Information [2]

Allergies:
Medications:
Medical Alert:

D CD D



Input screen

Now we have
the correct
diagnosis
entered.

Consent

Ewvaluation

Medical Info

Eligibility

Transition Plan
Transition Child
View IFSP

Child's Calendar

Progress Motes

Please Note:
&ll field=s are
required unless
otherwise noted
with a blue box

FFEII|LIEI'It|'g.|"

“sked
Questions

Infant Toddler Early Intervention Program

Evaluation &
COSF IFSP Feedback

ITEIP Child's

Today Calendar Record S

Current Child: Test Newstuff1 Birthdate: 12M2/2008 ID: 52604

Medical Information [2

Diagnosis (2]

Log Off

Please Note: Medical diagnosis are required to complete an IFSP. If the child has no medical
diagnosis you must still create a diagnesis and choose "The child has no diagnesis” from the
diagnosis list. To choose "The child has no diagnesis" you cannot have any active diagnosis.

-
] de Date: TM52009 Diagnosed By. Dr Frifg

Diagnosis: Down Syndrome
Motes: sdsogj awopdgi WAOQ

)F; Make Checked Diagnosis InActive

Other Information [2]
Allergies:

Medications:

Medical Alert:

g Show Inactive Diagnoses

D CD D



Input screen

Medical Information (2

There is a fiel
to enter any
medical alerts
that the team
should be aware

of.

When selected,
the Medical Alert
text box is

When filled in
will be displayed
on the Child

Information Page.

Printed

Diagnosis (2]

Please Note: Medical diagnosis are required to complete an IFSP. If the child has no medical
diagnosis you must still create a diagnosis and choose "The child has no diagnosis" from the
diagnosis list. To choose "The child has no diagnosis" vou cannot have any active diagnosis.

O &

Motes: Test CP Mote

Date: 111012005
Diagnosis: Cerebral Palsy

Diagnosed By: Dr Jones

7157 Make Checked Diagnosis Infctive g Show Inactive Diagnoses

Other

Information [2)

Allergies: Hay fever

Medications: Aspirin

Medical Alert: Bee sting reaction alert

Referral Date-

Referral Source:

Referrer's Mame-

A
\

| Medical dlert:

il

58



Input screen

M

Medical
Alert will
also be
displayed

here.
\\

edical Information (2

Diagnosis [2 (Add New

Please Note: Medical diagnosis are required to complete an IFSP. If the child has no medical
diagnosis you must still create a diagnosis and choose "The child has no diagnosis" from the
diagnosis list. To choose "The child has no diagnosis" vou cannot have any active diagnosis.

&
] ée- Date: 11M10/2005 Diagnosed By: Dr Jones
Diagnosis: Cerebral Palsy
Motes: Test CP Mote

>ﬁ7 Make Checked Diagnosis Indctive % Show Inactive Diagnoses

Other Information (2]

Allergies: Hay fever

Medications: Aspirin
Medical Alert: Bee sting reaction alert

This page will be displayed by selecting
on the View/Print IFSP page.

| Medical Information

Definitions:

Diagnosis- Medical diagnosis is required to complete an IFSP. If the child has no medical diagnosis you must
indicate that there is no diagnosis by choosing “This child does not have a Medical Diagnosis” which is now the first
choice on the drop down menu on the Medical Diagnosis Page.

Diagnosed By- The qualified professional who determined the diagnosis.
Professional Title- The title of the person who diagnosed the child,
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Business Rules

Required Fields:

Business rules with validation
Required

- Diagnosis

- Diagnosed by /

validation
* Date

- Professional Title /
Optional Fields /
- Diagnosis Note

Note: If “"The Child Has no
Diagnosis” is selected from the drop
down menu, no other data entry is
required on this page.

Required but no business rules
validation
* Medical Alert (if appropriate)

Optional Fields
- Allergies
* Medications

4"} Medical Diagnosis

Date:

Sis: |

If Other Diagnosis: |

Diagnosed By: |

Professional Title:

AE
Sic Notes: ~ Check spelling

>

Medications:

M)
2"} Other Medical Information
Allergies:
D
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| Input screen |

Next is the
Eligibility page in
which you to
record if the child
is eligible for
ITEIP services or
not. If eligible,
fill in the date
and the Basis for
Eligibility (Based
on evaluations and
medical diagnosis,
describe your
reasoning for the
child's eligibility.)

The State &
Federal
Programs/Funding
section contains a
list of State and
Federal programs
which are funding
sources. Boxes
selected on the
screen will result
in a list of funding
sources that can
be used when
completing the
Services.

(Consent
Ewvaluation

Medical Info

Transition Plan
Transition Child
Yiew IFSP

Chid's Calendar

Progress Notes

Current Child: New Child FromiIntake Birthdate: 07i26/2007

Please Note:
All fields are
reguired unless
q
1

therwise noted
bl = Rlia e

Infant Toddler Early Intervention Program Log Off
Child's

Evaluation &
Record [EEECHNENd COSF IFSP Feedback

ITEIP
Today Calendar

ID: 49394
Eligibility (2
Is New Child FromIntake eligible for ITEIP Services? (ves (Mo
Date child became eligible: | | =] mm/ddiyyy

vnirar iF wner snemwErsd MYan® b th R T
thired i you answered Yes" lo the sbove gquestion.

Tools/Methods used to determine eligibility ¥ Check zpelling
Tools/Methods:

HNone

Diagnosis: HNHone

- . - — HB -
Basis for Eligibility \}’Check spelling

Please check the other programs that Hew Child Fromintake may be eligible for:

State & Federal Programs/Funding:
Program Enrclled:

¥Yes MNo Pending Record ID Program Name

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip



Input screen

with a blue box |
‘\‘Nhen. Yes” or ByFrequently
Pending” is = Asked
select IS\ Questions

these potential
funding sources,
it ends up on
your drop down
menu for Funding
Sources when you
are selecting
them for
Services.

Multiple funding
sources can be
added to the
service if
multiple boxes

are selected
here. /

\

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip

State & Federal Programs/Funding:
Program Enrolled:
¥es No Pending Record ID

-

{

O00C0O000®®®OO0®O0O00o0oOo0E®OoCo
O 0C0O0000C00C00C0000C® 000CO0CO0
O 0000000000000 0000O0C0

Program Name
Basic Health

Basic Health Plus

Charitable Contributions - Organizations & Private
Children With Special Health Care Meeds (CSHCMN)
Children's Administration

Children's Health Ins. Program (CHIP)

County Developmental Disabilities

Division of Developmental Disabilities (DDD)
Early Head Start

Elk's Therapy Program

IDEA, Part C

Local Public Funds

Medicaid (Fee for Senvice)

Medicaid (Healthy Options)

Medicaid (S5}

Migrant Head Start

Private Insurance

School District

Self Pay

TAMF (WoarkFirst)

Title ¥ Maternal and Child Health
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Input screen

with a blue box |

State & Federal Programs/Funding:

When selecting

Program Enrolled:

requently Mo Pending Record ID Program Name
one or more isked ,
tuestions G Basic Health

Medicaid funding
source, a PIC or
Provider One
number must be
entered in the
box provided.
This has been
requested so the
children receiving
ITEIP services
can be matched
to children in the
Medicaid system
as has been
requested by
DSHS.

DO00000E®eEEROO0O®OOO00O0O®OO0]

>0 0 00C0000Oo

O
O
o
O
O
O
o
O
O

O 0C0O00CO00CO0O0O0 0

>0 0000000 C0C

Basic Health Plus

Charitable Contributions - Organizations & Private
Children With Special Health Care Meeds (CSHCM)
Children’s Administration

Children's Health Ins. Program (CHIF)

County Developmental Disahilities

Division of Developmental Disahilities (DDD)
Early Head Start

Elk's Therapy Frogram

IDEA, Part C

Local Public Funds

Medicaid (Fee for Senvice)

Medicaid (Healthy Options)

Medicaid (S51)

Migrant Head Start

Private Insurance

School District

Self Pay

TAMF (WorkFirst)

Title V¥ Maternal and Child Health

Trihal Grwvernment

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

If the PIC or
Provider One
number has not
been entered,

you will get the
following message
requiring you to
enter the number
before you can

IDEA Part C

Local Public Funds
Medicaid (Fee for Service)
Medicaid (Healthy Options)
Medicaid (S50}

Migrant Head Start

Windows Internet Explorer

\'§ The following problems have occured with the form:
P}

o 0o O |
o |
O
® O
O O
O O |
O O O |
© 0o 0O |
O O O |
O 0 O |
O O O |
© 0o 0O |
O O O |
O 0 O |
O O O |

Local Programs:

C O O
C O O
C O O

*If selecting that the child is eligible, you must indude the date the child became eligible
* Basis for Eligibility is required

* PIC required for Medicaid (Healthy Options)

*PIC required for Medicaid (S5I)

* PIC required for Medicaid (Fee for Service)

L L PR R T T ) IR

¥-Other

Cupcake Sale
My Test FE-CHRIS

new one

Add More

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Displayed/Printed output

Eligibility
|5 little 555 eligible for [TEIP Services? Yes Date Child Became Eligible: | 10/31/200b
Basis for Eligibility: gerarthsrt jdyt]
Tools/Methods Used | Tools/Methods: Adaptive - Bayley Scales of Infant Development , Cognitive - Battelle Developmental Inventory . Communication -
to Determine Expressive - Battelle Developmental Inventory . Communication - Receptive - Battelle Developmental Inventory , Physical - Fine
Eligibility Motor - Battelle Developmental Inventory , Physical - Gross Motor - Battelle Developmental Inventory , Physical - Health Status
- Battelle Developmental Inventory . Physical - Hearing - Battelle Developmental Inventory . Physical - Vision - Battelle
Developmental Inventory . Social/Emotional - Vineland Adaptive Behavior Scale (VABS)
Diagnosis: The child has no d}éﬂﬂsis
This will include the each Domain from the Level of Development/Function section of the
Evaluations Page and the Procedure/Tool Used for each, e.g. Adaptive - Bayley Scales of
Infant Development, Cognitive - Battelle Developmental Inventory, efc.
Definitions:

Date Child Determined Eligible- The date that the testing has been done for the Initial Evaluation or the
child has a medical diagnosis that makes the eligible for ITEIP services.

Basis for Eligibility- Based on evaluations and medical diagnosis, describe why the child is eligible, such as
this child has a 33% speech delay and a 27 7% gross motor delay.

Tools/Methods Used to Determine Eligibility- This will be filled in by the ITEIP Data Management
System from the tools/procedures that were entered on the Initial Evaluation page.

This page will be displayed by selecting
on the View/Print IFSP page. | Eligibility
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ITEIP DATA MANAGEMENT SYSTEM FUNDING SOURCES DESCRIPTION

FUNDING SOURCE

DESCRIPTION

Basic Health

State offered health care coverage.

Basic Health Plus

State offered health care coverage. The child is enrolled in managed care and has a Medicaid Identification card

Charitable Contributions from
Organizations and private
contributions

Use this funding source if the funds are used to purchase a specific service for a specific child. Contributions or funding from organizations such as United Way, Lions
Club, Kiwanis, Rotary, Scottish Rite, Shriners, foundations, and/or donations and fund raising activities.

Children with Special Health Care
Needs (CSHCN)

Diagnostic and treatment funds approved through the CSHCN coordinator. This is not neurodevelopmental center funding. Department of Health funds to
neurodevelopmental centers should not be entered here.

Children’s Administration

Child abuse and neglect including federal Title IV-E. For example, within a therapeutic child care, may include services such as family training, social worker or
transportation services.

Children’s Health Ins. Program
(CHIP)

State offered health care coverage also referred to as SCHIP.
Income limited to 200% - 250% of federal poverty and the child has no private health care coverage. Child has a Medicaid Identification card.

County Developmental Disabilities

Contract from County Human Services agencies for Child Development Services (CDS) for children eligible for DDD.

Division of Developmental
Disabilities

Funding for services such as Family Support. Families are not required to use their DDD Family Support funds to pay for early intervention services.
This is not Child Development Services funded through a county.

Early Head Start

Head Start program for children birth to three. Funds used for Part C services such as family training, home visits.

Elks Therapy Program

Washington Elks Therapy Program for Children, therapy services provided by an Elks therapist.

IDEA, Part C

Infant Toddler Early Intervention Program (Part C) funding as payer of last resort

Local Public Funds

City, county, local levy, or county government millage

Medicaid (Fee for Service)

This includes services for children who are Medicaid eligible but not enrolled in a Healthy Options plan except when the child is on SSI use Medicaid SSI below.. The HMO
column on the Medicaid Identification card is blank. This includes but is not limited to: the child is new to Medicaid and has not enrolled yet in a Healthy Options Plan; has
private insurance as primary coverage; is enrolled in TriWest; is exempt from Healthy Options for various reasons(Native American, CSHCN enroliment); or for some
children in foster care. This is the appropriate funding source for any service that gets billed to Medicaid directly even if the child has Medicaid Healthy Options. For
example therapies, developmental pediatric evaluation, and some other services at Neurodevelopmental Centers, hearing aids, First Steps and nursing services are
excluded from the Healthy Options contract

Medicaid (Healthy Options)

Medicaid eligible and enrolled in a managed care plan. The coupon designates the managed care plan.

Medicaid (SSI)

Receives Medicaid coupon due to SSI eligibility.

Migrant Head Start

Provides services to children birth to five.

Private Insurance

Health care benefit provided to the family through their work or self pay insurance plan.

School District

Child is enrolled in a school district that is providing or contracting for early intervention services.

Self Pay

The family chooses to pay for services or has refused to have their private health care coverage billed and is paying for services. This does not include private health care
coverage co-pays, co-insurance, or deductibles.

TANF (WorkFirst)

Services provided to the child to assist the parent to return to work. For example, family training or psychological services.

Title V Maternal and Child Health

May provide care coordination and/or Public Health Nurse services depending on the local health jurisdiction.

Tribal Government

Tribal Government services available to Tribal members.

TRICARE

Health care coverage for military members, dependants, and retirees. Currently administered by TriWest.

Women, Infants and Children (WIC)

Nutrition services

x-Other

Enter a funding source not already on this list that is paying for a required early intervention service. You may not put any of the above funding sources in “Other”. If you
are not sure, check with your local lead agency.




Business Rules

Required Fields

Business rules with validation

Required

- “Is <child name> eligible for.." —|
* Date Child became eligible (if above
is answered with a “yes”

- Basis for Eligibility must be filled

in (if “yes" is answered)

Required but no business rules
validation
* Tools/Methods used

Tools/Methods Used to Determine
Eligibility

Assuming the Eligibility page has n
been saved yet, the Tools/Methods
box is prefilled in with a list of the
tools used in the Initial Evaluations as
well as any medical diagnosis. The
Tools/Methods part will list the
domain and the tools, for example:
Adaptive - Bayley Scales of Infant
Development and each domain/tool is
comma separated.

/

Eligibility (@

Is Johnny Onthe Spot eligible for ITEIP Services?

£EE Tha mobe the mhiled e limikla iz renuiredd iF o & ren
e Qale e CNilid Decame ellgiie 18 required it you answered

O ves ONo

Date child became eligible: |:|

"¥es" to the

@ Mmoo Yy Yy

2]

ToolsiMethods used to determine eligibility ¥ Check spelling

ove

Tools/Methods: None

Diagnosis: HNone

HE!
B%@J{ligibility ¥ Check spelling

igibility (2

hnny Onthe Spot eligible for ITEIP Sefwices?

Date child became eligible: R

Tools/Methods\Wsed to determine eligibility ¥ Check spelling

Tools/Methods: \Mone

Diagnosis: None

RE
Basis for Eligibility \/P cl—kﬁ.pelling

N\
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Business Rules

Not Required, but

All federal & state programs that are
marked with

Flease checkthe other programs thﬁ Johnny Onthe Spot may be eligible for:
State & Federal Programs/Funding:

Program Enrolled:
¥es No Pending Record ID Program Name

marke S0 O O | | Child Care Block Grant
..;/:: di::;", oS>0 | | Child Protective Services
will be added to the child's funding & & | | Children With Special Health Care Needs (CSHCM)
source list automatically. © O O | | County Developmental Disabiliies
O O O | | Division of Developmental Disabiliies (DDD)
If multiple State and Federal oo o] | Eary Head Stan
funding sources have been 00 O] | Ews Program
selected on this screen, multiple -
- 8 6 ] | | Federal Impact Aid
funding sources can be added to 60 o | P
. . Irs Eps
the service in one entry. ’
o o O | | IDEA PartC
& & | | Indian Health Services
o o O | | Medicaid (Healthy Options)
O O O | | Medicaid (SSI)
o o O | | Medicaid CAP Waiver
O O O | | Other
o o0 O | | School District (State Funding)
O O O | | TANF
o o O | | TitleIV-E
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Input screen

The COSF  ——

section provides
the screens
needed to enter
the child's

Infant Toddler Early Intervention Program Log OFf

ITEIP Child's—Evaluation 8

Today Calendar Record Assessment OSF IFSP Feedback

Entry, Ongoing  TEIP Today for Richard Sanders ) What's New in the ITEIP Application
and Exit COSF. ency: Infant Teddler Early Intervention Frogram Frequently Asked Questions
Prowy as: | "’| iI[!Charlge Proacy Hide Images @
Calendar @ Active Children @
== |
Date Description Action Click on the arrow (W or ) to order the list by that column.
07/07/2008 test IFSP? Service Scheduled to Start The W arrow indicates the currently selected column.
08/15/2008 test IFSP2 IFSP - 6 Month Review Due
First Wiast Birtn Date
m .
S More Dates @ FromIntake, New Child 07/26/2007 i’g
5p IFSP2, test 08/05/2006 <k

General Inquiries@

I, ~\ctive Child Count: 2

All inguiries have been acted upon.

Intake Farm: "'i%t:reate Mew
A star (ﬁj next to a child's name indicates that vou are the
FRC faor that child.

Dannerbe 8. Eneme | 2] The letter 'T' IfT] next to the child's name indicates that the

For additional information about entering the COSF on the ITEIP Data Management System,
ITEIP please access the COSF training on the ITEIP Web Site —
http://www.dshs.wa.gov/ppt/adsal/iteip/COSF_Training%203-27-09.ppt
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Input screen

The COSF
entry
screen
allows you
to select
the
correct
form
(Entry,
Ongoing or
Exit), fill
it in and
save it.
See the
COSF
training on
the ITEIP
Web site-

Child Qutcome Summary Detail

Child's COSF History:

(New)

COSF Type: | Entry v Date: |9/23/2008

Save

Child Information

Name: Mew Child Fromintake Child 1D: 49894 Date of Birth: 12672007
Persons Involved Add
Person Role

Family Information
(Check all that apply)

[Received in team meeting
[l Collected separately

[lincorporated into assessment

1. POSITIVE SOCIAL-EMOTIONAL SKILLS (INCLUDING SOCIAL RELATIONSHIPS)

To answer the questions below, think about the child's functioning in these and closely related areas (as indicated by assessments

and based on observations from individuals in close contact with the child):

1a. To what extent does this child show age-appropriate functioning, across a variety of settings and situations, on this outcome?

| Overall Not Age Appropriate

II Overall Age Appropriate |

O O @] O

Not Yet Uses some Emerging Rarely uses age
immediate expected skills

http://www.dshs .wa.qov/iteip/DataSysAndTrain.html.

Somewhat

O O O

Uses age Completely
expected skills
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COSF_Training 7-1-08.ppt

Business Rules

Need to be
filled in by
CodeSmart

Child Qutcome Summary Detail

Child's COSF History:

(New)
COSF Type: | Entry Date: |3/23/2008

Save

Child Information

Name: Mew Child Fromintake Child 1D: 49894 Date of Birth: 712672007
Persons Involved Add
Person Role

Family Information
(Check all that apply)

[Received in team meeting
[l Collected separately

[lincorporated into assessment

1. POSITIVE SOCIAL-EMOTIONAL SKILLS {INCLUDING SOCIAL RELATIONSHIPS)
To answer the questions below, think about the child's functioning in these and closely related areas (as indicated by assessments
and based on observations from individuals in close contact with the child):

1a. To what extent does this child show age-appropriate functioning, across a variety of settings and situations, on this outcome?

| Overall Not Age Appropriate II Overall Age Appropriate |
O O O O O O
Not Yet Uses some Emerging Rarely uses age Somewhat Uses age Completely
immediate expected skills expected skills

http://www.dshs.wa.qov/iteip/DataSysAndTrain.html.
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COSF_Training 7-1-08.ppt

Input screen

The next series
of screens are;
IFSP Checklist,
Family
Statement,
Funding
Sources,
Outcomes &
Services and
IFSP Team
Members.

Infant Toddler Early Intervention Program Log Off

ITEIP Child's Evaluation &
Today Calendar Record Assessment COSF Feedback

Current Child: New Child Fromintake Birthdate: 07/26/2007 ID: 49894

Individualized Family Services Plan (IFSP) (2

IFSP Checklist
ami TEn Current IFSP [2)
Completion Date IF5F Stags

Sorry, No IFSP Found.
Please click the ADD New button to create an IFSP

Transition Plan Create new IFSPE Xl BRI

Transition Child

Child's Calendar

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

The IFSP
Checklist
screen is where
you start filling
in the IFSP
details. This
screen will tell
you which
fields you need
to complete
before the
IFSP can be
completed.
When all
required fields
have been
filled in, you
can check the
“"This IFSP is
completed” box
and fill in the
IFSP
completion
date.

> Infant Toddler Early Intervention Program

ITEIP Child's Evaluation &
Today Calendar Record Assessment COSF Feedback Admin

2l Detailed Information Infant Toddler Early Intervention Program - Microsoft Inter... |._

2% IFSP Checklist [

urrent Child: testIFSP2 Birthdate: 09:/09/2006 ID: 49892

Current Child: testIFSP2 Birthdate: 09/09/2006 ID: 49392

Individualized Family Servic

FSP Checklist

amily Statement

IFSP Stage | Initial (¥

Have the Procedural Safeguards/Parents’ Rights been explained? & vez Ong
Did the parents paricipate inthe IFSP?. Oves (Mo
Have the parents signed the IFSP?. Oves Ono

Current IFSP [2)
Complstion Date IF5P 5t3

& .
4 2/15/2008 Initial

unding Sources

Jutcomes & Services

FSP Team Members
Primary Service Setting:

Heame o]

IFSP History [(2)
Flease click on the IFSF's histo
Completion Date

ransition Plan
ransition Child IFSP Due By: 10/24/2007
iew IFSP This IFSP is complete:

(all reguired IFSP information has been filled in)

Date Parents Signed IFSP/Completion Date: @

Cause for delay beyond 45 days: (&) Exceptional Child/Family Reason O Other

“hild'= Calendar

'rogress Notes

Reason: [tdeyiit ik

lease Note:
All fields are
reguired unless
octherwise noted
with a blue box

Document Locations/Comments:
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Business Rules

Required Fields

Business rules with validation
Required

- IFSP Stage

+ "Have the Procedural Safeguards
been..”

Required but no business rules
validation

+ "Did the parents participate...”
+ "Have the parents sign..."

* Primary Service Setting

Other Validation

In order to enter the IFSP
Completion Date and check the "This
IFSP is complete” box, the following
must be stored:

+ All Initial Evaluations must be
entered (100%)

+ The IFSP must have at least one
service with a funding source

+ A Medical diagnosis must be
entered or "No Medical Diagnosis.."
must be selected

+ An Entry COSF must have been
completed and Saved.

277 IFSP Checklist (2

Current Child: Johnny Onthe Spot Birthdate: 03M7/2004 ID: 15597

Have the Procedural Safeguards/Parents’ Rights been explained? ves (Ono
Did the parents paricipate in the IFSP?. {ves (Mo
Have the parents signed the IFSP?. ves (Mo

Primary Service Settinag:

v

IFSP Due By: 01/19/2006

Before you can complete this IF 5P, the following must be completed:

= All Evaluations for all Domains must be entered.

* This IFSP must have services and funding sources assigned.

* A Medical Diagnosis must be entered or ‘Mo Medical Diagnosis’ must be selected.

This IFSP is complete: %
(&l required IFSF information has begn filled in)

Date Parents Signed IFSP/Completion Date: | |

[]

Document Locations/Comments:

(et  5ave

Other Rules:
IFSP Stages

On the very first IFSP, there are only 2 options available: Interim and Initial.

Once the IFSP is saved as an Initial, the Interim option goes away. An Interim IFSP CANNOT be completed.
Once the initial IFSP is completed, the only stages available are: Team Amendment (new) and Annual
Required but no business rules validation

Assuming the Eligibility page has not been saved yet, the Tools/Methods box is prefilled in with a list of the tools
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Input screen

The next Infant Toddler Early Intervention Program
screen is the

Family

Statement.

ITEIP Child's Evaluation &
Today Calendar Record Assessment COSF Feedback
The Family

Statement Current Child: testIFSP2 Birthdate: 09/09/2006 ID: 49592
includes

information Family Statement (2

about

h IFSP Checklist Please Mote: All infarmation on this page is veluntary. but if you want to save anything, you must enter
s'"'engt S, oo somesthing for Strengths, Concems, Resources and Prioritiss.
concerns,

family
resources,
their priorities Outcomes & Services
and possibly IFSP Team Members
other
information.

Family Statement

Funding Sources Child and Family Strengths 39’ Check =pelling

Transition Plan

Transition Child




Input screen

Family Statement(2
These are the family statements for your active IFSP.

You need to fill in

HE .
the information Child and Family Strengths: ¥ Check spelling
or select the / ___parents Declined

“Parents
Declined” button

for the following.< > Family Resources: V' Check spelling

Parents Declined

\ - o |
Family Concerns: Check =pelling
Parents Declined
Family Priorities: Check spelling

Parents Declined

This field is | Otferin‘ormation ¥ Chack =pelling
optional

Definitions:

Child and Family Strengths- A place for the family to identify what their child does well, and the things their family enjoys.

Family Resources- The abilities and supports that are available to meet family concerns, needs and priorities.

Family Concerns- Concerns, are defined as an awareness that there is a discrepancy between what is and what ought to be (by
observation or opinion). It is often "what bothers me."

Family Priorities- are defined as the family's agenda and choice for how early intervention will be involved in family life. Priorities are
those need’s considered to be most important/urgent because of the potential for relieving a problem, anxiety, etc. or for establishing a
healthy foundation for other efforts to come.

Other Information- consists of information the family wish to have included that has not been expressed in the boxes above.

Parents Declined- Parents did not wish to complete this section.




Child’s Name IFSP Completed Date

Displayed/Printed output

These
definitions—~|  Child's Name: __little sss IFSP Type: Annual Review IFSP Completed Date: _11/29/2005
will be
printed on
the IFSP ) ; : :
and will be Family Statement (Information about our family and child):
included in Chil Family Strengﬁ“Things my child does well. What pleases us most about out child what things are going well for our child
FRC and family right now. The people, places and activities our family enjoys. How do | describe my child?
Training,
the ITEIP
Data Family Resources: | Our family resources include: people, activities, programs andfor organizations that are sources of support,
Management {mom and tots group, faith communities, recreation programs)
System
Training and
n Help Family Cancerns: | What concerns me about my child's development? (daily routines, interactions with adults) What
Boxes on information, resources or support do | need arwant for my child andfar family? (Home, work, insurance,
the System. doctor, senvices, transportation etc.)
Family Priorities/Outepmes: | My hopes and dreams for my child. What is mostimportant for me and my child right now? My top
priorities/outcomes for my child during the next year.
This page will be Other Information: (Optional) | Additional information | would like IFSP team members to know about my child and family. Routines we
d'-‘;PIGYed by participate in or would like to do. What are my family's and child's daily routines.
selecting
[~ Family Statement

on the View/Print
IFSP page.




Input screen

The transition steps & services have been identified and included on the plan

Outcomes & Services [2

This is the
page used to
enter
Outcomes,
Services
Other Services
which are not
attached to an

Outcome ~

Please Note: You must include Services with Funding Sources before this IFSP can be
completed.

UrCes

& Services  Tg yiew an Outcome, click on the Outcome's description. To view a service, click on the service
description. To view funding source information, click on the funding source name. 1
I EEEEEEEEEEEE——

Outcome: Little 555 can walk around the house by herself

Members

his outcome: Begin Date End Date
11,/29/2005 11/28/2006

ﬁil Add Funding Source

Service: Physical

Funding Sources:

County Developmental Disabilitics

"igghl:i"dd Mew service for outcome above

"i% Create Mew Cutcome
1oted

box
tly Other Services
1= No Cther Services
"i% Add New Other Service
Definitions:

Add Outcome- This is the button you press to start the Outcomes Wizard that will lead you through
the process of recording the child's outcomes.

Add Services- This button, when pressed will bring up the Services Wizard.

Add Other Service- This button will bring up a screen for you to add Other Service. Other
Services are defined as those services not covered under IDEA, Part C.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip 78



Input screen Example 1

Definitions:

Outcome - a measurable, functional statement of
what is to be achieved in one years time and is
meaningful to the family and team. It should be
descriptive enough to allow the IFSP team and
family to quickly identify the outcome to be
achieved.

Objective (Not available for input of
information)- Is still on the Outcomes input page,
but data cannot be entered into it. Information
that was entered previously can be copied from
the Objective box and pasted into another box.
Criteria- description of what is used to determine
whether the outcome has been achieved. What
criteria will be used to determine if the outcome
is met or progress has been made. "How do you
Kknow or measure progress and when the outcome
has been met?”

Timelines- enter the target date for achieving the
outcome. This is one year (or less if child is
turning three before the end of one year).
Procedures used to determine degree of
progress and if modifications are necessary-
Examples are: observation, video tapes, functional
assessment,

Progress Status (optional)- can be used to enter
information, but is not printed on the IFSP.
Outcome Progress Notes- Progress notes
regarding the child's progress toward meeting
the outcome.

Inactivation Reason- fill in an explanation for why
the outcome is no longer pertinent and note IFSP
date for this change.

utcome

Little SSS can walk around the house by himself

Criteria: ¥ Check Spelling |

Cl.Little SSS can take x StePS_ on his own (Pull to stand,
take some steps without holding mom’s hand)

C2. Little SSS can walk without help
C3. Little SSS can walk around the house by himself.

#5 Check Spelling |

(example for Training)

(example for Training)

Timeline: character count: I—z-ga(Umit 250)
C1. Jan 15, 2006
C2. June 16, 2006
C3. Sep. 21, 2006

(example for Training)

Procedures used to determine degree of progress

and if modifications are necessary: V" Check Spelling l

C1l. observation once a month
C2. mom will document
C3. report from mom

(example for Training)

N/R

Progress Status: W ]

#5 Check Spelling |

C1.9/28/05 - Little SSS is progressing very well with takin
his first step and has been able to pull himself up to stand.

Qutcome Progress Notes: "Where are we at...”

(example for Training)

Is this outcome active? * Yes " No
Inactivation Reason:

4% Check Spelling |

Reminder: Inactivation of outcomes should only be as a result of a team meeting.




Displayed/Printed output

Child's Name: __little sss IFSP Type: _Annual Review IFSP Completed Date: _12/05/2005
Outcomes & Services
Outcome(s)
Outcome Little SSS can walk around the house by himself

(Cutcomes based on
family priorities)

Criteria: c1
(Chservable c2
action/measurable ar c3
behaviorto show that

progress is being made)

.Little SSS can take x steps on his own (Pull to stand, take some steps without holding mom's hand)
. Little SSS can walk without help
. Little SSS can walk around the house by himself.

Outcome c1
Timelines: c2
(1 year or less if the child will c3
turn 3 before the end of one

. Jan 15, 2006
. June 16, 2006
. Sep. 21, 2006

year)

Procedures: C1. observation once a month
(used to determine C2. mom will document

degree of progress C3. report from mom

and if modifications

are necessary. Examples are:
observation, video tapes,
functional assessment)

Outcome Progress

C1.9/28/05 - Little SSS is progressing very well with taking his first step and has been able to pull

Notes: himself up to stand.

This page will be displayed by selecting | | | Outcomes and Services
on the View/Print IFSP page.
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|nput screen |/d: little sss Birthdate: 03/23/2004 ID: 15602

Outcomes & Services [

This is the
page used to

enter Services. Please Mote: You must include Services with Funding Sources before this IFSP can be

completed.

To view an Qutcome, click on the Outcome's description. To view a service, click on the service
tion. To wiew funding source information, click on the funding source name.

Members

Outcome: Litle S walk arourd the house by herself

Begin Date End Date
11/29/2005 11/28/20086

Services for this outcome:

Service: Fhysical Therapy

Funding Sources: nding Source

County Developmental Disabilities

|'E Add Mew Service for outcome above

be: 1% Create Mew Cutcome
le=s

oted

ba

Iy Other Services

Mo Other Services

1E] Add New COther Service

Definitions:

Add Outcome- This is the button to bring up the Outcomes Wizard to enter a new Outcome.
New Service- After you have added an Outcome, you can press this button to bring up the
Services Wizard Page.

Add Other Service- This button will bring up a screen for you to add Other Service. Other
Services are defined as services that are not one of the EIS services covered under IDEA Part C.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Definitions:

Type of Service (category)- The Service Category field contains a
list of available services that are Early Intervention Services under
IDEA Part C. If a type of service does not appear on the drop down
list, select "Other" from the list and type in the service in the
available field below the service category list.

Service Provider- The Service Provider is the name of the person
and their title that is providing the service selected from the
service category Iist.

Date Begin- This is the date that the service is scheduled to start.
If exact dates are not know at the time of creating the service,
enter an approximate date. The date can be modified at a later time
when the exact dates are known

Date End- This is the date that the service is scheduled to end This
date will be one year (365 days) (or less if the child is turning
three). One year example. If for one year and the Service starts
on June 1, it will end on May 31.

Actual Start Date - This is the actual day this service started. If
the service starts 30 days past the IFSP completion date, a field
opens where you can enter the reason the service started later than
30 days. You can select that the reason was due to Exceptional
Child or Family reasons, which will not add to the late count for this
child.

Method- The procedures or plans followed to accomplish the
outcomes including how a service is provided

Fregquency- The number of sessions that service will be provided
Intensity- The length of time the service is provided during each
session and whether the service is provided on an individual or group
basis

Service Setting- The location or place that the service will be
provided. Select a setting from the drop down menu. If Other is
selected type in the setting. If the setting is not a natural
environment, please provide a justification.

Progress Note- notes pertaining to the status of the progress of
the child.

Reason for Decline of Service- a reason why the service was
declined.

27 Service Wizard (2

Outcome: Little 888 can walk around the house bv himself

Type of Service (category):

|

I Occupaticnal Therapy

If "Other” Service, what is the service: I

Service Provider:

IABC Serwvices
p'a"[":’;i": [77272009 ..
Actual Start Date: I Y

Cause for delay beyond 30 days: 7 Exceptional Child/Family Reason

Plan End Date: I'I,-’l,-'erlrJ =

= Other

Y
o

Delay Reason:l

vl Check spelling

Method {5 nciuding how a service is provided, eg. Primary Service =]
Provider Model, Parent Coaching, one on one instruction, e
group instruction, indiwvidual therapy, hanen method, etc i vs' Check spelling
Frequency: The number of sessions that services will ke prowvided, eg. ;I

10 wisits or 10 sessions
| & ;
i Check spelling

Intensity The Iéngth of time the e:a-rl‘s.r intervention senvice is provide'd dufing each
session and whether the service is provided on an individual or group
basis eg. 10 minutes on an individual basis or 1 hour of group therapy

-
-

n:}’ Check =pelling

Service Setting:

[

If "Other" setting is select, enter the =etting:

I Home

** |fthe setting is not a natural environment, please provide a justification:

Al
[ Check spelling

Matural Environment: Settings that are natural or normal for the child's age peers who hawve no disability.
Those may include the home, neighborhood, or community setting in which children without disabilities
participate.

Frogress Status:

Situation unchanged, still a need

e
Frogress Mote \i Check =pelling

HE
Reason for Decline of Semvice: Required if d s service [ Check spelling

ining thi




Input screen

Detailed Definitions:

Date Begin- This is the date that the service is
scheduled to start. If exact dates are not know
at the time of creating the service, enter an
approximate date. The date can be modified at a
later time when the exact dates are known

Date End- This is the date that the service is
scheduled to end This date will be one year (365
days) (or less if the child is turning three). One
year example. If for one year and the Service
starts on June 1, it will end on May 31.

Actual Start Date - This is the actual day this
service started. If the service starts 30 days
past the IFSP completion date, a field opens
where you can enter the reason the service
started later than 30 days. You can select that
the reason was due to Exceptional Child or Family
reasons, which will not add to the late count for
this child.

Method- The procedures or plans followed to
accomplish the outcomes including how a service
is provided

Freguency- The number of sessions that service
will be provided

Intensity- The length of time the service is
provided during each session and whether the
service is provided on an individual or group basis
Service Setting- The location or place that the
service will be provided. Select a setting from the
drop down menu. If Other is selected type in the
setting. If the setting is not a natural
environment, please provide a justification.
Progress Note- notes pertaining to the status of
the progress of the child.

Reason for Decline of Service- a reason why the
service was declined.

.l:’{‘ Service Wizard El

uteoma: Little S55 can walk around the houss by himesalf

Type of Sarvice (calagory )

Iﬂ:c:rr_t ional TheTzapy ﬂ

If "Orher” Service, whak i the !-E"x-.n!-&!ll

=areies Previder

[re= servizes

Flan Start - - ..
Date; V"% 7"

Pyl Stan Dater I f

Cauze for delay bayand 30 days: © Excepional CRIGET amily Reasom € Ger

Plan End Date: |5-2/2018

Delay Reas o |

Lo

-l
W Chas saeling

j :fv Chmpl 1.2 ||II'=

Method: [, -~ uding how a Jervice is provided, &3, Frimary Jervice :I
Frovider Model, Farenr Coaching, ohe on ohe inscraction,
JECUp AnaTIucTloDn, individoal :T’H":ﬂ;".'. hmoeEn mechod, eTC
Frequensy The number of seasions That secvices will be provided, eg. d
10 visfics axr 10 sessisns

|
j =4 Ghetk spelling

Imtens ity = - - -
e |emgth of time the early interention serdce i prevded dunng each
gwssron and whether the serace 15 praaded o am insdnedudal ar greup
baciz e 10 minutes &n an indiddual bagis or 1 hour of group therapy

g
ﬂ v Sheck spelling

Forvice Selting:

I Hemme
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Displayed/Printed output

Service(s) to meet this Outcome

Service Type: | Physical Therap

Service ProvideriAgency Name:
(The name of the perzon and/or agency
that iz providing the zervices selected
from the =ervice agency list.)

XYZ Center

Method:

(Procedures or planzs followed to
accomplizh the outcomes including how a
=ervice iz provided)

Home visits and work with PT and mom to help Little SSS take steps

Agency:

(Service =tart and end
Datez

Duration: | 11/28/2006 +o 11/28/2006 Frequency:

1 Visit per week for Intensity
(How often (How long per

Sernvice ocours) one year session)

1 hour each visit

Location (Of this Service): Haome

If zetting iz not a natural
environment, please provide a
justification for why the =ervice
can not be provided in a natural
environment:

Service Progress Hotes:

Reasaon Parent
Declined Service:
(Required if declining
this service)

(for thiz 2ervice)

Funding Source: | County Developmental Disabilities

Amount: Funding Approval Date:
[optianal)

Hotes:

This page will be displayed by selecting

on the View/Print IFSP page. [ Dutcomes and Services

Definitions:

Funding Source- Select the funding source for the service on the IFSP from the drop down /list.
Funding Approval Date-The date the funding source amount was approved.
Notes- Notes that apply to the specific funding source selected.
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Input screen

Id: little === Birthdate: 03/23/2004 ID: 15602

To add a new
Outcome.

QOutcomes & Services (2

Please Mote: You must include Services with Funding Sources before this IFSP can be
completed.

To view an Qutcome, click on the Qutcome's description. To view a service, click on the service
de=scription. Ta view funding source information, click on the funding source name.

Outcome: test

Services for this outcome: Begin Date End Date

Service: Assistive Technology Devices and Services 11/29/2005 11/28/20086

Funding Sources: ﬁ!l Add Funding Source

County Developmental Disabilities

i'E Add New Service for outcome above

be: 1% Create MNew Cutcome
less
oted
ba
Iy Other Services
= Mo Other Services
1E] Add New COther Service
Definitions:

Add Outcome- This is the button to bring up the Outcomes Wizard to enter a new Outcome.

New Service- After you have added an Outcome, you can press this button to bring up the
Services Wizard Page.

Add Other Service- This button will bring up a screen for you to add Other Service. Other
Services are defined as services that are not one of the EIS services covered under IDEA Part C.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Example 2 - Another Example of an Outcome for Little SSS

Definitions:

Outcome - a measurable, functional statement of
what is to be achieved in one years time and is
meaningful to the family and team. It should be
descriptive enough to allow the IFSP team and
family to quickly identify the outcome to be
achieved.

Objective (Not shown and not available for
input of information)- Is still on the Outcomes
input page, but data cannot be entered into it.
Information that was entered previously can be
copied from the Objective box and pasted into
another box.

Criteria- description of what is used to determine
whether the outcome has been achieved. What
criteria will be used to determine if the outcome
is met or progress has been made. "Hw do you
Kknow or measure progress and when the outcome
has been met?”

Timelines- enter the target date for achieving the
outcome. This is one year (or less if child is
turning three before the end of one year).
Procedures used to determine degree of
progress and if modifications are necessary:-
Examples are: observation, video tapes, functional
assessment,

Progress Status (optional)- can be used to enter
information, but is not printed on the IFSP.
Outcome Progress Notes- Progress notes
regarding the child's progress toward meeting
the outcome.

Inactivation Reason- fill in an explanation for why
the outcome is no longer pertinent and note IFSP
date for this change.

utcome

Want Test child to be able to tell us when and what she wants to eat.

u Check Spelling|

Criteria:

1. Little SSS will make eat sign (ASL) when she is hungry.
2. Little SSS will point at food she wants

3. Little SSS will lean names of 3 foods she wants

4, Little SSS will ask for food she wants

Timeline: character count: |—2_56- (Limit 250) ¥ Check SDQWI

1. Little SSS will make eat sign (ASL) when she is hungry. - 6 months (11/4/06)
2. Little SSS will point at food she wants - 8 months (1/4/07)

3. Little SSS will lean names of 3 foods she wants — 10 months (3/4/07)

4. Little SSS will ask for food she wants - one year (5/4/07)

Procedures used to determine degree of progress
and if modifications are necessary:

¥ Check Spelling |

1. Little SSS will make eat sign (ASL) when she is hungry. Therapist report

2. Little SSS will point at food she wants - Guardian's and Mother's observation
3. Little SSS will lean names of 3 foods she wants - Speech therapists report
4, Little SSS will ask for food she wants — Therapist report

Progress Status: |H/L L ]
Outcome Progress Notes: "Where are we at...” ¥ Check Spelling |

Is this outcome active? * Yes " No :
Inactivation Reason: ¥ Check Spelling |

Reminder: Inactivation of outcomes should only be as a result of a team meeting.




Input screen

2% Service Wizard [2
Outcome: Want Test child to be able to tall us when and what she wants to eat.

Definitions:

Type of Service (category)- The Service Category field contains a
list of available services that are Early Intervention Services under
IDEA Part C. If a type of service does not appear on the drop down
list, select "Other" from the list and type in the service in the
available field below the service category list.

Service Provider- The Service Provider is the name of the person
and their title that is providing the service selected from the
service category Iist.

Date Begin- This is the date that the service is scheduled to start.
If exact dates are not know at the time of creating the service,
enter an approximate date. The date can be modified at a later time
when the exact dates are known

Date End- This is the date that the service is scheduled to end This
date will be one year (365 days) (or less if the child is turning
three). One year example. If for one year and the Service starts
on June 1, it will end on May 31.

Actual Start Date - This is the actual day this service started. If
the service starts 30 days past the IFSP completion date, a field
opens where you can enter the reason the service started later than
30 days. You can select that the reason was due to Exceptional
Child or Family reasons, which will not add to the late count for this
child.

Method- The procedures or plans followed to accomplish the
outcomes including how a service is provided

Fregquency- The number of sessions that service will be provided
Intensity- The length of time the service is provided during each
session and whether the service is provided on an individual or group
basis

Service Setting- The location or place that the service will be
provided. Select a setting from the drop down menu. If Other is
selected type in the setting. If the setting is not a natural
environment, please provide a justification.

Progress Note- notes pertaining to the status of the progress of
the child.

Reason for Decline of Service- a reason why the service was
declined.

Type of Service (category):

[~

I Special Instruction

If "Other" Service, what is the service: I

Service Provider:

IABC.“ Services

Plan Start
Date:

[rr272008 T Plan End Date: [7/1,2010 T

Actual Start Date: I e vy

Cause for delay beyond 30 days: ¢ Exceptional Child/Family Reason 7 Other
Delay Reason:l -

-

RE
¥ Check spelling

Method: including how & service is provided, eg. Frimary Service

Frovider Model, Parent Coaching, one on one instruction,
group instruction, indiwvidual therapy, hanen method, etc

j :55, Check spelling
=]

LI 39 Check spelling

Frequency:|The number of sessions that serwvices will be provided, eg.

10 wisits or 10 sessions

Intensity: The length of time the early intervention senvice is provided during each

session and whether the service is provided on an individual or group
basis eg. 10 minutes on an indvidual basis or 1 hour of group therapy

KNL

HE:
j Check spelling

Service Setting:

I:“c::n:nunity—based Setting LI

If "Other" setting is select, enter the =etting:

** |fthe setting is not a natural environment, please provide a justification:

Al
[ Check spelling

Matural Environment: Settings that are natural or normal for the child's age peers who hawve no disability.
Those may include the home, neighborhood, or community setting in which children without disabilities
participate.

Frogress Status:

Situation unchanged, still a need b

e
Frogress Mote \i Check =pelling

HE
Reason for Decline of Service: Required if declining this service L Check spelling




Input screen

You can
inactivate a
service if the
family decides
they don't want
it and the
team agrees or
if the child was
transitioned to
you from
another county
and the service
had not
started. In
this case the
non started
services (ones
without Actual
Start Date
entered) in the
old IFSP and
an Annual IFSP
would be
created for
this child.

To inactivate
the service,
click this

button.
\

2"} Service Wizard (2
1 Qutconme: 1

1.2 Service - Type {(category):

Muarsing Services e

If "Other" Service, what is the service: |

Service Provider:

[a=

Pl -
Dota: [ossosszoos 1
Actual Start Date: || e

Cause for delay beyond 20 days: ) Exceptional ChilddFamily Reason () Other

Plan End Date: =

el e Lo Y

Delay Reason:

"E
~ Check spelling

Method [oatya

e
~ Check spelling

Frequency: | ocroe

"E
s/r" Check =pelling

Intensity: | e rra

39’ Checlk =pelling

Sservice Setting:

Community-—-based Setting |

If "Other” =etting i=s =elect, enter the =etting:

=* |fthe setting is not a natural environment, please provide a justification:

e
w/r" Check =pelling

Matural Environment: Settings that are natural or normal for the child's age peers who hawve no disability.
Tho=e may include the home, neighborhood, or community =etting in which children without disabilities

participate.

Frogress Status:
Situation unchangsed, still a need s

ks
Frogress Mote: b Check spelling

RE
Reason for Decline of Service: Required if declining this sendce V;’ Check =pelling

Is this Service active? Yes @& Mo
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Input screen

Inactivated
Services
and/or
Outcomes are
indicated by
the red
Inactive.
necessary,
they can be
reactivated by
clicking Yes at
the bottom of
the Service
Wizard screen.

You can select
if you want the
inactivated
Services
displayed on
the View/Print
IFSP page.

IFSF Chechlist

Family Statement

Funding Sources
Outcomes & Services

IFSF Team Members

Transition Plan
Transition Child
View IFSP
Child's Calendar

Progress Naotes

Please Note:
All fields are
required unless
atherwise noted
with a blue box

FrE|:|unEntI',.-r

S Aslked
Questions

T Rl e R NN e el RPN W NN W e

Please Note: You must include Services with Funding Sources before this IFSP can be
completed.

To view an Cutcome, click on the Outcome's description. To view a service, click on the service
de=scription. Ta view funding source information, click on the funding source name.
I ——

1 Outcome: 1

Services for this outcome: Begin Date End Date
1.1 Service: Family Training, Counseling, and Home Visits 09/01/2008 09/01/2009

ﬁﬂ Add Funding Source

Funding Sources:

Division of Developmental Disabilities
Medicaid (Fee for Services)

Early Head Start
Ellc's Therapy Program

Begin Date End Date
05/05/2008 06/06/2009

Services for this outcome:

Inactive 1.2 Serwvice: Nursing Services

Funding Sources:; ﬁil Add Funding Source

Early Head Start

"i%-ﬁu:ld Mew Service for outcome above
|

Inactive 2 outcome: tettt
Begin Date End Date
04/04/2008 05/05/2009

Services for this outcome:
fnactive 2.1 Serwvice: Vision Services
dded ﬁil Add Funding Source
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|nput screen |: little ss=s Birthdate: 03/23/2004 ID: 15602

Qutcomes & Services (2]

li=t

Please Note: You must include Services with Funding Sources before this IFSP can be

=zment completed.

To Odd O‘I’her‘ e =]

Service. To wview an CQutcome, click on the Qutcome's description. To view a service, click on the service

description. To view funding source information, click on the funding socurce name.

I
Members

Outcome: test

Services for this outcome: Begin Date End Date

Service: Assistive Technology Devices and Services 11/29/2005 11/28/2006

ﬁﬂ Add Funding Source

"i%-ﬁxdd Mew Service for cutcome abowve

te: 1% Create Mew Cutcome
less

oted

boxe

Iy Other Services

- Mo Other Services /\
'higghl Add New Cther Service

Definitions: \d?‘
Add Outcome- This is the button to bring up the Outcomes Wizard fo entfer a new Outcome.

New Service- After you have added an Outcome, you can press this button to bring up the
Services Wizard Page.

Add Other Service- This button will bring up a screen for you to add Other Services. Other
Services are defined as services that are not one of the ELS services covered under IDEA Part C.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip



Displayed/Printed output

Other services
are those not
tied to an
Outcome. For
example
church buss
service or
community
support
services for
the family
that are not
EIS services.

Everything
except the
Service Type
is optional.

Other Service(s)

Service Type: | Free Church bus to play time center

Service ProviderlAgency Name:
(The name of the perzon andfor agency
that iz providing the =2ervices zelected
from the service agency list.}

Method:

(Procedures or plans followed to
accomplizh the outcomes including how a
service iz provided)

Agency:

Duration: | 09/09,/2004 o 09/09/20086

(Service =tart and end
Dates

Frequency:
(How often
Semnice occurs)

Intensity
(How long per
Session)

Location (Of this Service): Service Provider Location

If zetting iz not a natural

environment, please provide a | Service only provided at service provider location

justification for why the =ervice
can not be provided in a natural
environment:

Service Progress Notes:

Reason Parent
Declined Service:
(Required if declining

this semvice)
Funding Source: | Early Head Start ":"mt'?'“"tl Funding Approval Date:
(for this service) (optional)
Notes:
Funding Source: | School District (State Funding) f;rg;r;::” Funding Approval Date:

This page will be dlsplayed by SZICCﬂng I_ Ciutcomes and Services
on the View/Print IFSP page.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip

91



Input screen

At the request
of users and the
IFSP Format
Work Group, the
rules currently in
the ITEIS Data
Management
System will
remain. We will
review them to
see which, if
any, we want to
remove.

The required
boxes will all be
red and the
optional boxes
will be black.

Before an IFSP
can be counted
for state and on
the federal
reports the

"This IFSP is
complete:” box |
must be checked

2% IFSP Checklist (@

Current Child: Ron Ronald Birthdate: 06/01/2003 ID: 546

IFSP Stage | Znnual Review v

Hawve the Procedural Safeguards/Parents’ Rights been explained? &ives (Mo
Did the parents paricipate in the IFSP?. (Oves (O Mo
Have the parents signed the IFSP?. (Oves (O Mo

Frimary Service Setting:

Home b

IFSF Due By: 08/21/2005

This IFSP is completezy[ |
(&l required IFSP informationtias been filled in)

Date Parents Sioned IFSP/ Completion Date: | | =

Cocument Locations/Comments?

https: //fwWwWws2.wa.go shs/ddd/iteip—-test/
C:hnDocuments oo SettingshylwsmithywMy Do |
review

9 pages of Autism notes in fils—Toceted in my cabinet

and an IFSP
completion date
must be filled -
in.

Definitions:

IF. tage- Select one of the following IFSPs: Interim, Initial, Team Amendment or Annual.

Primary Service Setting- This field is used to record the one main primary service setting for the current
IFSP. The Primary Service Setting is the location the child is in for most of the services. The list is limited
to the Service Settings you selected in the IFSP services. This field is important as it is used to calculate
the Primary Service Settings for the state and federal December 1 counts reports

Date Parents Signed/Completion Date-The date the Parent(s)/Guardian(s) signed the IFSP document.
Documents Location/Comments- The location of other documents associated with this IFSP
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@ ITEIP Today | $ Child Information | § Evaluations fi# IFSPs F‘.} Transitions

IFSP Team Members

—Please indicate which IFSP Team Members attended the meeting

Select Teammembers and Click on an arrow to move between lists (or double click).
(Adding Staff is not available while off-line, use ITEIP online to indicate additional staff that Attended.)

Did NOT Attend
richard sanders (Data Manager)

Attended the Meetings

<

Add More

| Team Members  Outcomes | Funding Srcs. | Family Strt. | Checklist

Additional t¢am members can be added from the Child Contacts page:

Defim'ﬁans:/
Attended the Meetings-The IFSP Team Members that attended the meeting. All of the IFSP Team

Members entered into thé ITEIP Data Management System will be on this side of the page.
Did NOT Attend- Move over the IFSP Team Members that DID NOT attend the meeting
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Child's Name: little sss IFSP Type: _Annual Review IFSP Completed Date: _12/05/2005

Displayed/Printed output

IFSP Signature Page

Procedural Safeguards
Farents have the right to:

= An evaluation and assessment of their child

Agree to or refuse evaluations, assessments and services

Confidentiality of personal and identifiable information

Review and correct records

An Individualized Family Service Plan {(IFSP) based on the family’s resources, priorities and concerns.

Be invited and paricipate in meetings concerning their child’s placement in early intervention services and assessments or changes in those
senvices

I am aware of my rights and procedural safeguards within the ITEIP/IDEA Part C program and agree with the full content of this IFSP.

Parent'Guardian: Date:
Parent'Guardian: Date:
Family Resources Coordinator (FRC): Date:

Comments & Location of Other Document(s):

IFSP Team Members Attended Phone # Role Signature (if present at Receive
[y or M) meeting) Copy?
i or M)

Other individuals the family wishes to have a copy of this IF5P

See next page for descriptipns




IFSP Signature Page Definitions:

Procedural Safeguards-The Procedural Safeguards are summarized here to make sure the
Parent/Guardian is aware of their rights. The FRC must share the Procedural Safeguards at the IFSP
meeting.

I am aware statement- The parent/quardian is indicating that they understand and agree to the entire
IFSP.

Location of Other Documents) - The location of other files or records that are part of family's
information, but have not been entered in the ITEIP Data Management System.

Attended (Y or N)- Signifies that the person named here either attended or did not attend the IFSP
Meeting.

Phone #- Primary contact phone number of the person named.

Role- Their responsibility or function as either part of the IFSP Team or in regards to the child and
family..

Signature (if present at the meeting)- The signature of the attending person named on this document.
Receive Copy? (Y or N)- Will or did the person receive a copy of the IFSP.

Other Individuals the family wishes to have a copy of this IFSP- Persons designated by the family
other than those named here that will get a copy of this IFSP.

Physician- A place to indicate that the family wants the primary care physician to receive a copy of the
IFSP.

Referral Source- place to indicate that the family wants the referral source to receive a copy of the
IFSP.

This page will be displayed by selecting [ IFSP Signature Page
on the View/Print IFSP page.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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The transition
Plan is used to
record the plan
that will be used
for the child and
family when the
child is preparing
to exit from
ITEIP.

Current Child: test IFSPZ? Birthdate: 09/09/2006 ID: 43392

Transition Flan
ransition Child
View IFSP

Child's Calendar

Progress Motes

Transition Plan [2)

[] The transition steps and senvices have been identified and included on the plan

Date of Transition Meeting: I:I mmeddrry

Cause for delay beyond 20 days from Child's 3rd birthday:

HE )
Delay Reason : 'V;/CI'IEEI-C zpelling

: l’?l’?.‘l‘::‘l‘:‘:‘

Exceptional ChildiFamily Reasan

AM

FM

Other

Please Note:
&ll field=s are
required unless
otherwise noted
with a blue box

3
Senvice/Program Cptions v; Check spelling

%Freque ntly
Asked

Questions

FProcedures to prepare child for change in semvice delivery

RE!
'~/Q Check spelling

Farent Training & Other Information : 'LB/& Chechk spelling
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current Child: testIFSP2 Birthdate: 09/09/2006 ID: 49392

Input screen

Transition Plan [2)

B [ ] The transition steps and sernvices have been identified and included on the plan
Transition Plan

ransition Child Date of Transition Meeting: mmddryyy AM BM
iew IFSP Cause for delay beyond 90 days from Child's 3rd bithday.  Exceptional Child/Family Reason Other

Child's Calendar "

Delay Reasaon : J Check spelling

Progress Motes

HE
Please Note: Senice/Pragram Options : v; Check spelling
&l fields are
required unless
otherwise noted
with a blue box

%Fre quently
Asked

Musctinne

Definitions:

The Transition steps and services have been identified and included in this plan- The Transition Plan includes the steps
required and the services needed to accomplish this transitioning plan.

Transition Meeting Date- This is the date (90 days prior to the child's third birthday) the transition meeting was actually
held. This is the "official” transition meeting, which includes the transition planning process, including the signing of the
transition plan by the parent. Since the transition meeting also includes the transition planning process, both the Transition
Plan Due and the Transition Plan Meeting calendar events will have, as the completed date, the date entered in this field.
Note: A calendar event is added to the system for the child at the point the child becomes a referral. This calendar event is
scheduled for six months before the child’s third birthday and the notification of the transition meeting. This is a reminder to
notify the appropriate school district of the upcoming meeting.

Service/Program Options- The service/program options for the child from the day the child turns three through the
remainder of the school year.

Procedures to prepare child for change in service/program- The activities to prepare the child for changes in service
delivery, including steps to help the child adjust to, and function in, a new setting.

Parent Training & Other Information- Parent training & other information regarding future placements and matters related
to the child’s transition, including the local school district determination of eligibility.




Input screen

How to fill in Transition Plan screen when parents decline the meeting

On the
Transition Plan
screen for a
family that don't
want a transition
planning meeting,
you can check
the transition
steps and
services have
been identified
and included on
the plan box and
enter the date
you talked to
the parents
regarding the
transition
planning meeting.
Put some kind of
note on the plan
stating that
parents declined
the meeting. If
the date is late
due to the
parents, check
the Exceptional
Child/Family bax
and explaing in
the Delay
Reason box.

I
ﬂ ITEIP
Today Calendar

Current Child: .

Transition Flan
Transition Child
Wiew IFSP

Child's Calendar

Progress Motes

Please MNote:
All fields are
required unless
otherwise noted
with a blue box

%Frequentl y
Aszked
Questions

Child's Ewvaluation &

Record Assessment COSF IFSP Feedback Admin

Birthdate: 02/02/2006 ID: 42595

Transition Plan (2

Check this box
and enter date
The transition steps and senvi

Date you talked to parents and
they declined the Transition
Plan Meeting

have heen ideptfed and included an the plan

'-'r.'.';:';:'.'_f-_f-_r-_f-I whmm € aMm € pM

Cause for delay beyond 90 days from Child's 3rd bithday: Exceptional Child/Family Reason = Other

Date of Transition Meeting:

HE: .
Celay Reasaon : \/QChEn::I-c zpelling

RE
Senvice/Program Options : J Check spelling
Parents declined meeting and
referral to Part B

Procedures to prepare child far change in semvice delivery “:/Q Check spelling

For additional information about ITEIP please access the ITEIP Web Site - http://www1.dshs.wa.gov/iteip 08



Child's Name: __little sss IFSP Type: _Annual Review IFSP Completed Date: _12/05/2005

Displayed/Printed output

Transition Plan

Transition Plan Meeting Date:
Service/Program Options:
Procedures (including steps)to
Prepare Child for change in
senvice/pragram:
Parent Training & Other/Family
Information:

Child's Name: __little sss IFSP Type: _Annual Review IFSP Completed Date: _12/05/2005

Transition Plan Signature Page

| am aware of our rights and procedural safeguards withing ITEIP/IDEA Part C program and agree with the full content of this Transition Plan.

Parent/'Guardian Date Parent/Guardian Date
Family Resources Coordinator (FRC) Date
Hame Date Agency/Phone Signature

Other Individuals the family wishes to have a copy of this Transition Plan
Name Date Agency/Phone Signature

This page will be displayed by selecting F=F5ranzition Blan

aon the View/Print TESP page |

Definitions:
Transition Plan Signature Page- Required for completion of Transition Planning.
Other Individuals the family wishes to have a copy of this Transition Plan- Anyone the family wants to have a copy.
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Child’s Name

IFSP Completed Date

Displayed/Printed output

Meeting:

Other Meetings Signature Page

Attendee's Hame

Date

Agency/Phone Signature

This page will be displayed by selecting [ print Blank Meeting Form
on the View/Print IFSP page.

Definitions:

Other Meetings Signature Page- This is a form that can be used to record meeting attendance.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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How to fill in Transition Child screen
Infant Toddler Early Intervention Program

Input screen

When the child

ITEIP Child's Ewvaluation 8
Tr‘ansi'l'ions Todawy Calendar Record Assessment COSFE IFSP Feedback
(exits ITEIP or
.rhe ser‘ViCC Current Child: test five Birthdate: 12/15/2003 ID: 57074
Area, this Transition Child @
screen needs to
be fi"ed in Transition History

Transition Plan Dsts Transition Tyoe

Transition Child

wWiew IFSP

Mo past transitions found.

The date of the
transition must
be entered, the
Transition Type
must be selected

Create Mew Transition

Transition Date: 7] == Pl e s Y

Transition Type:
_

and depending on Filtcered Transition TITypes, Check "A1l Transitions'" for complete list ——> vl EI""I'I

h f Pler_:lse Mote: Transitions
1- e e o All fields are

*.YR riﬁ'—"re_d '—'""EtSSd Transition Reasaon: |
o erwise note

Tr‘anslf'on with a blue box
selected, other Receiving Program:
. . -Frequentl'-,-r
information must sked |
b 1. d Questions

e entered. If going to a new program, date new programsi/sernvices will begin: I:I E LT

The Transition

. “The following fields are only required if you are changing the childs FRC™™
Types available . v red Y o

depend if The Select New FRC: | sanders, richard V| Current FRC: richard sanders
h-ld H = If NOT changing FRCs, leawve this on the current FRC's name
cni IS ; )
.. 3 If the FRC is not listed abowe, w for an FRC
transition at ‘ Did the parents agree to change FRCs? (O ves ()Mo L lear Checked Buttons

before 3 and
before an IFSP
has been
completed.

wWhy Change FRCs?

Definitions:

Transition Date- The date of this Transition. This date should not be a future date.

Transition Type- See next page

Receiving Program- The name of the program the child will be transitioning into.

Select New FRC- Required if you are changing the child's FRC. You can select one from your agency or from another agency.
Did parents agree to change FRCs- Parents must agree before transtferring child.

Why Change FRCs- The reason for changing FRCs entered here.

101



Input screen

How to fill in Transition Child screen

= oddie = = = 0 “roars oqg O
If the child does ITEIP Cchild's Ewvaluation &
no.', have a Todawy Calendar Record Assessment COSFE IFSP Feedback
completed Initial
IFSP The Current Child: test five Birthdate: 12/15/2003 ID: 57074

following options
are available.

Tragsition Child

Transition Child [2)

Transition History

Date Transition Tyos

Mo past transitions found.

Create Mew Transition

Please Note:
All fields are
required unless
otherwise noted
with a blue box

Fre quenthy
Sihslkeed

Questions

Transition Date: I:I [ T e e LR

Transition Type:

Filtered Transition Typea, Check 'Rll Transiticons'

Filtered Transition Iypea, Check "All Transitiona' > ]
Child exited program without a completed IFSP ]
Transferred child to a new FRC within county

If going to a new program, date new programs/senvices will begin: I:I E T Y

“The following fields are only required if you are changing the childs FRC™™

Select New FRC: | sanders, richard vl Current FRRC: richard sanders

= If NOT changing FRCs, leawe this on the current FRC's name
If the FRC is not listed abowe, w for an FRC

Did the parents agree to change FRCs? (O ves (ko 2 Clear Checked Buttons

wWhy Change FRCs?

Definitions:

Transition Date- The date of this Transition. This date should not be a future date.

Transition Type- See next page

Receiving Program- The name of the program the child will be transitioning into.

Select New FRC- Required if you are changing the child's FRC. You can select one from your agency or from another agency.
Did parents agree to change FRCs- Parents must agree before transtferring child.

Why Change FRCs- The reason for changing FRCs entered here.
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How to fill in Transition Child screen

Input screen

Infant Toddler Early Intervention Program

ITEIP Child's Ewvaluation 8
Todawy Calendar Record Assessment COSFE IFSP Feedback

If the child is
under three
years old, the
following options
are available.

Current Child: test five Birthdate: 12/M5/2003 ID: 57074

Transition Child [2)

Transition History

Transition Plan Dsts Transition Tyoe

Er‘lSitiCl-n —hild Mo past transitions found.

wWiew IFSP

Create Mew Transition

Transition Date: I:I [ T e e LR

Transition Type:

Filtered Transition Types, Check "Rll Transitions' for conplete list ——> b
Pler_:lse Mote
f‘e“qf_'l'?r'gj are \ Filtered Transition Types, Check 'A1l Transitions' > ]
otherwise noted Transferred child toc a new FREC within county
with a blue box

Transitioned under age 3 - Deceased
;;Ekqeudentlv \ Transitioned under age 3 - Moved out of county
Questions Transitioned under age 3 - Moved out of atate
Transiticoned under age 3 - Other: Attempts to contact or locate unsuccesasiul
Transiticned under age 3 - Parent cheoice, not typically deweloping
3

Transiticned under age - Parent cheoice, typicelly dewveloping

IS ISR W AT IS TSI QIS WY IS hfiail Tnd I F Wl id QAT IR il iy LIS i na= o RC™™

Select New FRC: | sanders, richard vl Current FRRC: richard sanders

= If NOT changing FRCs, leawe this on the current FRC's name
If the FRC is not listed abowe, w for an FRC

Did the parents agree to change FRCs? (O ves (ko 2 Clear Checked Buttons

wWhy Change FRCs?

Definitions:

Transition Date- The date of this Transition. This date should not be a future date.

Transition Type- See next page

Receiving Program- The name of the program the child will be transitioning into.

Select New FRC- Required if you are changing the child's FRC. You can select one from your agency or from another agency.
Did parents agree to change FRCs- Parents must agree before transtferring child.

Why Change FRCs- The reason for changing FRCs entered here.
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How to fill in Transition Child screen

Input screen

Infant Toddler Early Intervention Program

If the child is ITEIP Child's Ewvaluation 8
Toda Calendar Record Assessment COSF IFSP Feedback
three years old, v
the following
op.'.ions are Current Child: test five Birthdate: 12/15/2003 ID: 57074
available. Transition Child (@
Transition History
Transition Plan Dsts Transition Tyoe
Wiew IFSP Create New Transition
endar
Transition Date: I:I [ T e e LR
Transition Type:
|Filtere:i Tranzition Types, Check "All Transitions' for complete list —-> | Can
Pler_:lse Mote: " e - " Trar =
fe“qﬁier'gg are Filtered Tranaition Typea, Check "RAll Tremsitions' for complete list —--> ]
otherwise noted Transiticned at age 3 - Eligikle for Part B/Special Education
with a blue box .. L = .
flranditioned at age 3 - Not eligible for Part B, exited to other program
[FyFreauently Transitioned at age 3 - Not eligikle for Part B, exited with no referral
Hasked s i i .
Qieitio,.,s_ Tranzitioned at age 3 - Part B eligikility not determined
If going to a new program, date new programs/senvices will begin: I:I E T Y
“The following fields are only required if you are changing the childs FRC™™
Select New FRC: | sanders, richard vl Current FRRC: richard sanders
= If NOT changing FRCs, leawe this on the current FRC's name
If the FRC is not listed abowe, w for an FRC
Did the parents agree to change FRCs? (O ves (ko 2 Clear Checked Buttons
wWhy Change FRCs?
Definitions:

Transition Date- The date of this Transition. This date should not be a future date.
Transition Type- See next page

Receiving Program- The name of the program the child will be transitioning into.

Did parents agree to change FRCs- Parents must agree before transtferring child.
Why Change FRCs- The reason for changing FRCs entered here.

Select New FRC- Required if you are changing the child's FRC. You can select one from your agency or from another agency.
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Input screen

The Find a Child
screen is used to
find any child
that is or was
assigned to you.
You can only find
a child if you
are the last FRC
assigned.

You can find the
child by entering
part or all of
the first and/or
last names or
the Client ID#

If you are the
lead FRC or
manager, you
can look at all
children that are
or were assigned
to that Service

ansition Child
ew [F=F
hild's Calendar

ogress Notes

Infant Toddier Eariy intervention Frogram

ease Note:
field=s are
quired unless
herwize noted

|
ITEIP Child's Ewvaluation &
Today Calendar Record Assessment COSF IFSP Feedback

Child/Family Find (2

Clientn:| 7 | Clientia

Address: | l nartial sddreiss bk
| |
City: | | Cnunnr:| V|
State: | "’|_ Eip:l_ |_F'hnne:|_ | Status: | Any i
FRC: Senvice Area/Agency.

Area or Agency

th a blue box

[ExFreguently

|Linda Lively

Search
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Input screen

Create New Transition

Transition Date: @

Transition Type:

Transitioned under age
Transitioned under age
Transitioned under age
Transitioned under age
Transitioned under age
Transitioned under age

Other:

L Ll L D Do
|

Child exited program without a completed IFSP

Transferred child to & new FEC within county

Transitioned at age 3 — Eligikle for Part B/5Special Education
Transitioned at age 3 - Hot eligibkle for Part B, exited to other program
Transitioned at age 3 - Not eligibkle for Part B, exited with no referral
Transitioned at age 3 - Part B eligikbilityv not determined

— Deceased

— Mowved out of county

— Mowved out of state

Attempts to contact or locate unsuccessiul
— Parent choice, not typically developing
- Parent choice, tvplicallv dewveloping

Definitions - Transition Type - Below are the definitions of transition types.

1. Child exited program without a completed IFSP - Include all children that left the
program before their IFSP was completed.

2. Transferred child to a new FRC within county. Include all children who transfer within
the county (Lead Agency). This could be children transferring to another FRC in the same
agency or to a known FRC in another agency within the same county if services are known
to be continuing.

3. Transitioned at age three - Eligible for Part B/Special Education. Include all children
served in Part C who exited Part C and were determined to be eligible for IDEA Part B
during the reporting period. This includes children who receive Part B services in
conjunction with Head Start.

4. Transitioned at age three - Not eligible for Part B, exited to other programs.
Include all children who reached maximum age for Part C, were determined not eligible for
IDEA Part B, and were referred to other programs, which may include preschool, Head
Start (but not receiving Part B services), or child care, and/or were referred for other
services, which may include health and nutrition services, such as WIC.

5. Transitioned at age three - Not eligible for Part B, exited with no referral. Include all
children who reached maximum age for Part C and were determined not eligible for Part B
services, but were not referred to other programs.

6. Transitioned at age three - Part B eligibility not determined. Include all children for
whom Part B eligibility has not been made. This category includes children who were
referred for Part B evaluation, but for whom the eligibility determination has not yet been
made or reported and children for whom parents did not consent to transition planning.
Include in this category any child who reached maximum age for Part C, and who has not
been counted in categories 2-4 above.

7. Transitioned under age three - Deceased. Include all children who died during
the reporting period, even if their death occurred at the age of exit.

8. Transitioned under age three - Moved out of County. Include all children who
moved to another County (Lead Agency) during the reporting period. Report all
children who moved within State (i.e., from Lead Agency to another) if the agency or
FRC is known.

9. Transitioned under age three - Moved out of State. Include all children who
moved out of State during the reporting period. Do not report a child who moved
within State (i.e., from one program to another) if services are known to be
continuing.

10. Transitioned under age three — Other: Attempts to contact or locate
unsuccessful. Include all children who have not reached the maximum age of
service under Part C, who had an active IFSP, and for whom Part C personnel have
been unable to contact or locate the family or child after repeated, documented
attempts. Include in this category any child who did not complete their IFSP and
exited Part C before reaching maximum age, and who has not been counted in
categories 7-9 above and 11 below. Note: It is recommended that a child be
transitioned if you cannot contact the Parent/Guardian for at least 60 days.

11. Transitioned under age three - Parents choice, not typically developing.
Include all children whose parents declined all services after an IFSP was in place,
as well as children whose parents declined to consent to IFSP services and provided
written or verbal indication of withdrawal from services.

12. Transitioned under age three - Parents choice, typically developing. Include
all children who have not reached maximum age for IDEA, Part C, have completed
their IFSP, and no longer require services under IDEA, Part C.
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Displayed/Printed output Le

IFSP Completed Date

When sorted by Services, this will be the display — don't display Services that the parent has declined

Service(s)
Service #1° | Aseacioted Lervice Method (Pracedures | Duwration Frequency Intersity (How | Service Setting Furding
Cutcomes: Praviders Age | ar plans Tallowed ta {Start {Haw affen) Lansg) {Where) Saurce
L Ry accamplish the Date/End
E. autcames including Date)
Ped'w O SErViCE is
pravided)
Service #2- | Aseociated Service Method (Pracedures | Dwration Frequerncy Intersity (How | Service Setting Furding
Outcames: Praviders Age | ar plans fallowed ta {Start {Haw affen) Landg) {Where] Saurce
L e accamplish the Date/End
2. autcames including Diate)
3. Ped'w O SErViCE is
pravided)
Service #3- | Associated Service Method (Pracedures | Dwration Frequerncy Intersity (How | Service Setting Furding
Cutcames: Praviders Age | or plans fallowed o {Start {Haw affen) Landg) [Where] Saurce
L e accamplish the Date/End
autcames including Diate)
W 4 service is
pravided)

This is not displayed as part of the IFSP.

Defintions:

Sorted by Service Option- There i an option on the TFSF Checklist Page where you can sekct to have the
Jutcomes and Services sorted by Services. In this case each unigue Service would be listed once and the
associated Outcomes all listed under Associated Outcomes.

This page will be displayed by selecting [T Sort by Services
on the View/Print IFSP page.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Example — from test system

Printed Child’s Name - Little SSS IFSP Completed Date _ 3/23/2004
. | | . . | |
Service giiii;:\:d Iff;\;/ic?:r Method Duration Frequency Intensity gzziﬁg Zt;:iclg(s)
Special Little SSS will | Very Good, Home educator | 02/01/2007 - Weekly visits 1 hour Home School District
Instruction be able to educator will provide 05/15/2007 County
dress herself caregiver Developmental
without support and Disabilities
assistance. strategies to x-Other
assist in
increasing
developmental
skills.
Little SSS will | Very Good Home educator | 02/01/2007 - weekly visit 1 hour Home School District
feed herself will provide 05/15/2007 County
with utensils, caregiver Developmental
foods which support and Disabilities
she has strategies to x-Other
requested. assist in
increasing
developmental
skills.
Little SSS will | Very Good, Home educator | 02/01/2007 - Weekly visit 1 hour Home School District
effectively educator will provide 05/15/2007 County
communicate caregiver Developmental
her wants and support and Disabilities
needs across strategies to x-Other
partners and assist in
environments. increasing
developmental
skills.
Speech/Langua | Little SSS will | Very Provide 02/01/2007 - Consultative, n/a Home School District
ge Pathology effectively Qualified, SLP | support and 05/15/2007 on an as Medicaid (Fee
communicate strategies to needed basis for Services)
her wants and assist in County
needs across increasing Developmental
partners and language Disabilities
environments. skills. x-Other

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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Input screen

Current Child: Test Test2 Birthdate: 07i24/2007 ID: 57038

Select Sections of the IFSP Process to Display for Printing

There are items
you need to be
aware of on the
View/Print IFSP
page: 1) Include
Cover Page -
Prints a cover
page that does no
contain the name
of the child and
has agency
information, 2)
Print IFSP - this
will combine all the
federal and state
required fields into
one document and
mark the document
as an IFSP, more
fields can be
added to the
document by
checking the
appropriate box on

Check the box next to the section of the IFSF process vou would like to be displayed:

6 Month Review IFSP Created: 09/28/2009 Completed: 09/23/2008
Trans=ition Plan

Transition Child Child's Record Evaluations & Assessments IFSP Document

View IFSP

Child's Calendar

[] <hild Information [] Ewvaluation Consent [] IFSP Checklist

[ ] Team Members & Info [] Initial Evaluations [ ] Family Statement

Progress Notes

[ ] ©other Information [[] Qutcomes & Services

[]include Inactive

[] Asses=ments (original)

[ ] FRC Information [] ©ngoing Assessments

[] IFSF Meeting Attendees
[] Medical Information

[] Eligibility
[[] COSF Hj

[ ] Progress Motes
[] Transition Flan

[] Procedural Safeguards

]

[ ] Transition History
[] select All

| Print 1IFsP

required unles
otherwise noted
with a blue box

FrEn:|l.|E|'|tI'g.-r

S Asked
Questions

[] IFSF Signature Page

[] Print Blank Meeting Form

[] Sort by Services

Old IFSP Format (Do not use for
printed IFSF)

[] Include blank spaces for notes

| &

Click on E\Lﬁ to view available agency logos.

Landscape (HTML) |%|print Format

View

this page.

New options are:
COSF History, /
Include Inacfive/
(Services).

lew Definitions:
/P'i%'ijer Page- Checking this box will add a cover page to the printed IFSP document (see following page).

Print IFSP- Checking this box will pre-select all federal and state required fields and print them on an IFSP
document. This document will be labeled as an IFSP. Other fields may be selected by checking the appropriate box.
Select all- Checking this box will display and print all of the information entered about the child and family.

Sort by Services-Checking this box will display/print Outcomes and Services sorted by Service(s).

IFSP Signature Page- This will display/print the IFSP Signature Page.

Print Blank Meeting Form- This will display/print the Other Meeting Form.

Location of Other Documents( future)- This will display/print the location of other documents associated with this

IFSP
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Input screen

View/Print
IFSP page with
Print IFSP
selected. You
will not be able
to deselect
these, but you
may add more.

If this is the
Initial IFSP and
no Ongoing
Assessments
have been
entered into
the ITEIP Data
Management
System, Initi
Evaluation will
be automatically
selected.

If you have
entered Ongoing
Assessments,
the Ongoing
Assessments
will be
automatically
selected. You
can also choose
to print the
Initial
Evaluation by
clicking the
box.

Current Child: Ron Ronald Birthdate: 06/01/2003 ID: 546

Select Sections of the IFSP Process to Display for Printing
Check the box next to the section of the IFSF process yvou would like to be displayed:

Annual Review IFSP Created: 09/09/2004
ransition Plan

Child's Record Evaluations & Assessments IFSP Document

Child Information

ransition Child

[] Evaluation Consent [ ] IFSP Checklist

YWiew IFSF

[] Team Members & Info Initial Evaluations Family Statement

Child's Calendar

Progress Notes [] Assessments (original) Outcomes & Services

Ongoing Assessments [ ] IFSF Meeting Attendees

Medical Information
guards Eligibility

Transition Plan

IFSF Signature Page

Plea ote:
ields are
required unless
otherwise noted
with a blue box

[] Print Blank Meeting Form

[] Include Cover Page [] Hide Optional Fields

%Frequentl ¥
Asked

Ques

e | | % [ ] Include blank spaces for notes

Landscape (HTML) * |erint Format

Click on I% to view available agency logos.

New Definitions:

Include blank spaces for notes- Expands boxes on printed IFSP so it can be used to hand enter information during
meetings with the family and IFSP team. [] Hide Optional Fields
IFSP can be displayed and printed as follows:

[] Include blank spaces for notes

Landscape (HTML) % print Fermat

e IFSP
er_hittina the

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip 110



Input screen .

/= Tell us what you think about our web site - Windows Int... |._ E
One Final
Thing. 4“%ITEIP Data System Feedback Form A
Ez:dab“scp';l'lww Tell us what you think about the ITEIP Data System Application,
Checker.

What kind of comment would you like to send?

(O Bug (if something not working) O Question
® Suggestion (O Praise
What happened?

Look and Feel w

Other:

Enter your comments in the space provided below:

Qlease be a5 specific as possible, including steps to reproduce the
proiylem, what the error message said (include line number if provided)
and axything else that may help us diagnose the problem.

AE
w}' Check =pelling

|
Tell us how to get in touch with you:

Blarma |

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip 111



The IFSP types:

Printed Interim IFSP Completed Date
Initial
If the Print Cover Team Amendinari
\P,‘-'ge,?f?‘f'} ;2; p— Individualized Family Service Plan (IFSP)
lew/rrin

page has been
checked, this page
will be the first
page of the
printed IFSP. This
page will contain
the type of IFSP
(Interim, Initial,
Team Amendment,
or Annual) and the

Washington State Infant Toddler Early Intervention Program

date this IFSP was

completed. If the _

boxpis not checked Birth to Three Program of Lacey
the first page of 123 3% 5t.

the printed IFSP L W 08513
will be the Child acey. Wa.
Information Page. |,  Contact- Judy Johnson
If you want agency Phone --(360) 555-5555
information Email -

included on this mail = Judy@wa.com
page, you TUS

give ITEIP the

information you
want included on
all of your IFSPs.
The Local Lead

AgenCY makeS ThiS :_: 7 SRR of the ::T_.'T_—_.::'E . '.'.'_-_." n'.'-:__ = :-__;.—_ Texd :"T.' T

deCiSion. The hiovtcs Prgem foded by the Iodiad sl with Dk Sitiey Fd ues Sen. Aok

agency or provider This page will be displayed by selectin -

will not be able to g 9, ) Py 4 9 I Print Cover Page
add this on the View/Print IFSP page.

information to the
System. 112




IFSP Completed Date

Individualized Family Service Plan (IFSP)

Thank You

Washington State Infant Toddler Early Intervention Program

If you want you
Agency logo here,
send a jpeg of your
logo and contact
information to ITEIP
to have it included in
the ITEIP DMS.

For additional information about ITEIP please access the ITEIP Web Site - http://www.dshs.wa.gov/iteip
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